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The Sinus Problem 
H. E. M.D., Wichita 


Read before the Annual Meeting of the Kansas Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


In spite of the tremendous advances 
that have been made in the diagnosis 
and treatment of nasal sinus disease dur- 
ing the past quarter of a century, I can 
recall just now no subject in medical 
literature upon which there is so much 
difference, of opinion and in the discus- 
gion of which so many different methods 
of treatment are advocated as we find in 
the pages of journals of oto-laryngology 
on this subject. Even rhinologists take 
extreme views and argue, more or less 
good naturedly to be sure, among them- 
selves as to how these cases should be 
handled. We are all very frank in ad- 
mitting that our methods are not ideal. 

Medical literature, even at its best, is 
not particularly exciting, whether pre- 
sented by the human voice or conveyed 
through the medium of the printed page; 
and I perhaps am not the only person 
in the room who has taken refuge in 
deep slumber during the presentation of 
a paper which was too long, too dull, or 
too prosy. For this reason I want to 
discuss the sinus problem—not sinus di- 
scase, and I want to present a new and 
perhaps unusual phase of the subject. 

» In 1784, Dr. Buchan, F.R.C.P., of Ed- 
inburgh in his book the title of which 
is ‘‘A Treatise on the Prevention and 
Cure of Disease,’’ wrote these words: 
“Every persistent cold is a kind of a 
fever. No age, sex, or constitution is 
exempted from this disease; neither is 
it in the power of any regimen to pre- 
vent it. Indeed if the human body could 
be kept constantly at a uniform degree 
of warmth, such a thing as catching cold 
would be impossible. But as that can- 
not be effected by any means, the per- 
spiration must be liable to many changes. 
Such changes when small, however, do 
not affect the health; but when great, 


they must prove hurtful.’’? Now I dare 
say that could Dr. Buchan repeat those 
very words before us here today—after 
all that has been accomplished by the 
research, investigation, and experiment- 
a! work of the past 146 years—he could 
still defy any of us to differ from him. 
The natural deduction would seem to be 
then that sinus disease is probably after 
all not so important as a disease as it is 
important as a problem. 

It is our problem—I mean a-problem 
for the medical profession; because from 
cephalic to caudal, from dorsal to ventral 
its deleterious influences contribute to 
the livlihood of not only the oto-laryng- 
ologist but also to the livlihood of the 
ophthalmologist, the internist, orthoped- 
ist, general surgeon, the urologist, the 
pediatrist, and the man engaged in gen- 
eral work. Even members of the vari- 
ous cults have been called upon to treat 
aud cure nasal sinus disease or some of 
its by-products. 

It is not only our problem, but also 
a problem of the laity. People have 
come to recognize the presence of sinus 
disease from their own symptoms. They 
no longer tell us that they have ’’cat- 
arrh’’ they state that they have sinus 
disease. At times it seems to me that 
they have been almost overeducated in 
this respect. At any rate, they recognize 
their symptoms and make a diagnosis. 
Furthermore, there is developing more 
and more each day a more or less uni- 
versal prejudice against any and all 
forms of intranasal surgery. 

These patients have believed for some 
time that no local or general medical 
treatment can bring relief, and that any 
surgical procedure is a dire calamity. 
And this prejudice is not confined to the 
laity alone; as is evidenced by the fact 
that many patients, when told that op- 
erative interference is indicated to allevi- 
ate or eradicate the symptoms which 
cause them to seek relief, invariably state 
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that they don’t want any cutting done. 
They have been advised against such 
by friends, usually; but occasionally this 
advice has come from their family phy- 
sicians. This again proves that it is a 
problem. 

Now let us look about and see where 
we stand. Perhaps, at least for diplo- 
matic reasons, the first chip should fall 
upon the rhinologist. Let it be un- 
derstood at the outset that no one is 
more willing than am I to admit that any 
form of suppurative sinusitis which de- 
mands repeated operation with, I shall 
say, a minimum of relief, does have a 
tendency to create a pessimistic tem- 
perament on the part of that patient. We 
must also remember that the poorer the 
result following surgery, the less satis- 
fied the patient; and that the volume 
of the chorus of dissatisfaction varies in 
direet proportion to the quantity of dis- 
satisfaction. 

This pessimistic attitude on the part 
of the patient is undoubtedly the great- 
est hindrance encountered in effectively 
dealing with nasal sinus disease, and 
much can be done by the rhinologist to 
erase it from the mind of even the self 
confessed skeptic. More careful study 
of cases and more elaborate methods of 
diagnosis have already accomplished 
much in that direction. It is very grati- 
fying to be able to realize that each day 
fewer patients presenting symptoms 
which could result only from an involve- 
ment of one of the larger sinuses are 
being subjected to septal resections for 
inconsequential deviations. Fewer of 
these patients are being subjected to 
ethmoid exenterations because of the 
presence of muco-pus or polypoid tissue 
in the middle meatus, the cause of which 
really has its inception in a diseased an- 
trum. And, conversely, it is gratifying 
to know that more and more each day 
careful study of cases is resulting in 
relief for patients with mild ethmoid in- 
fection or what appear to be innocent 
deviations of the septum by the correc- 
tion of these conditions, instead of 
erroneously resorting to ineffectual surg- 
ery of the larger sinuses. 

We must remember that although these 
operations may seem almost trivial to 


the surgeon, they represent much to the 
patient in time lost, money expended 
and general discomfort. They are justi- 
fied, therefore, only after more cop. 
servative methods prove futile. There 
must always be something firm upon 
which to stand. For instance, there js 
nu more excuse for cleaning out the 
ethmoids and opening the sphenoid to 
cure a headache in a patient whose mal- 
ady is caused by a third degree retro- 
version with prolapse than there is an 
excuse for opening the abdomen and do- 
ing a suspension to eradicate a head- 
ache the etiology of which can be found 
in an obscure sinus infection. I believe 
that these two things have occurred— 
especially with female patients. 

Fortunately every abdominal cavity 
opened for the purpose of removing the 
appendix does not reveal a blown-out, 
hypertrophied organ -floating about on 
the surface of pus or fluid which fills 
the abdominal cavity. So also is it true 
that the great majority of the infections 
of the nasal accessory sinuses are non- 
suppurative and lend themselves well to 
treatment or surgery. The symptoms are 
more often a result of qualitative rather 
than quantitative disturbances. The sin- 
us infections which are really responsi- 
ble for morbidity are not those charac- 
terized by pain over the affected sinus, 
fever, marked irritability, enormous 
quantities of pus from the sinus. Many 
cf our most disappointing moments have 
come when, after a careful history and 
with a well balanced mental picture of 
a stream of thick yellow pus exuding 
from the region of the ostium of the sus- 
pected sinus, upon looking into the nose 
carefully, we find little or nothing ab- 
normal. Kven after thorough shrinking, 
looking again, suction and another look, 
and perhaps even after irrigation of the 
sinus searcely enough evidence is pro- 
cured to justify treatment, our chagrin 
is paramount, until the patient returns 
« day or two days later obviously im- 
proved and begging for more. 

Such things happen, and if disease is 
present and we do not find it, or if we 
erroneously think we have found it and 
misplace our surgical or therapeutic ef- 
forts, we do unquestionably add to the 
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army of malcontents, and this army de- 
nounces nasal surgery with vehemence. 

Now I have admitted, confessed, and 
repented. Is there no vindication? Sup- 

se treatment has shown a_ non-sup- 
purative condition of the maxillary sin- 
us to be chronie and persistent, should 
we hesitate to clear up the condition by 
operation because we fail to demonstrate 
an abundance of free pus? The general 
surgeon is surely justified in removing 
an appendix which, while having given 
symptoms and having shown signs of 
an appendicitis, has not ruptured, shows 
no abscess, or may even show no free 
pus. He bases his diagnosis on the sym- 
ptoms of a low grade infection, and it is 
considered, and is, sound surgical judg- 
ment. So also are there low grade sinus 
infections, non-suppurative if you please, 
which contribute immeasurably to mor- 
bidity and which can be eradicated by 
sinus surgery. 

Sinus surgery fails. An antrum win- 
dow will sometimes close. The failure 
of an intranasal window to permit an 
antrum to drain and ventilate properly 
is probably because the window closes. 
Just as true as an adhesive band follow- 
ing a laparotomy, if it constricts and 
oecludes the lumen of the bowel, will 
cause an intestinal obstruction. Yet no 
one can condemn abdominal surgery on 
that account. Understand I am making 
to attempt to minimize the value of gen- 
eral surgery; I mention it only as a 
convenient means of comparison. I have 
had some experience with it. After two 
attacks of pain in the right lower quad- 
rant, nausea, vomiting, rigidity, ete., I 
submitted and my appendix was remov- 
ed. The pathological report mentioned 
something about its being somewhat 
elongated, slight dilatation of the vessels 
of the serosa, and apparently some round 
cell infiltration of the submucosa. Noth- 
ing very exciting to be sure, but I have 
rever had any more belly pain, the op- 
eration cost me nothing, and I am 
pretty well satisfied. 

_But to get back to sinue surgery. The 
simus surgeon gets credit for a great 
many things for which he is not re- 
sponsible. The nose is a sensitive or- 
gan, its physiological function is easily 
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disturbed, and when once disturbed, it 
may not return to normal for days, 
weeks, or even months. This can be 
proved to your own satisfaction. 

I would suggest. that you take a long 
glass bead about the size of a date seed, 
sterilize it if you like, then insert it well 
inte either nostril. Push it back until 
it comes to rest snugly in the middle 
meatus. Now leave it there for forty- 
eight or seventy-two hours, then remove 
it or have it removed. No surgery has 
been done, no additional infection has 
been introduced. Yet for days, or weeks, 
or months, or perhaps even forever, your 
nose will not feel normal. Now it is this 
abnormal feeling for which the sinus 
surgeon is too often blamed. It is quite 
probable that if the complaining patient 
would think less of his nasal sensorium 
and more about the absence of secre- 
tion, odor, cough, headache, or would 
think more about the improvement in 
his general condition, he might soon for- 
get the dry, or cool, or tickling sensation 
in the nose which prompts him to con- 
demn forever as unsuccessful any and 
all forms of intranasal surgery. 

Submitting to intranasal surgery or 
treatment is about as thrilling to the 
average layman as are repeated visits 
te his favorite dentist. We are all human 
at that, and so long as we can blow our 
noses, breathe fairly well at least during 
our waking hours, get over our colds if 


- we are susceptible, clear out the infected 


material which drops down into the low- 
er respiratory passages, why should we 
erave the services of a rhinologist. Per- 
haps we should not. Yet, such changes 
in perspiration, when little, do not effect 
the health; but when great, they must 
prove hurtful. 

In conelusion I would like to say that 
my plea is not for more and bigger sinus 
surgery. It should never be employed 
until all conservative methods of treat- 
ment have been tried and found wanting. 
Much of the dissatisfaction which fol- 
lows nasal or sinus surgery is not due 
to failure to clear up the actual disease, 
but to the abnormal sensations and to 
over-indulgence by the patient in men- 
tal gymnastics regarding these abnormal 
sensations. 
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I believe also that many of sinus surg- 
ery’s bitterest foes are those people who 
have never had to submit to it but have 
heard a lot about it. 

It is a problem, and I believe that the 
best way to meet the situation is to 
plead for thoroughness and conservative- 
ness on the part of the rhinologist, 
broadmindedness on the part of the pro- 
fession in general, and whole-hearted in- 
struction of all patients regarding nasal 
hygiene and prophylaxis. Then all this 
should be seasoned with a hint that in 
case one does have sinus infection, it is 
not necessary for him to fold his hands, 
wrap the drapery of his couch about 
him, and lie down to pleasant dreams. 


Vitamins 
James A. Wueeter, M.D., Newton 


Read before the Annual Meeting of the Kansas Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


It has been said that the selection of 
food in Methuselah’s time was a very 
different problem from the one which 
confronts the housewife of today for 
living was not so complex. There is an 
old adage that, ‘‘we should eat what we 
find on our plate,’’ not worrying about 
vitamins. But this we can do only when 
we know that the one preparing our food 
understands the fundamentals of the 
science of nutrition. 

These fundamentals are not at all 
difficult to unddrstand, either by: lay- 
men or physicians and it is along this 
line that I wish to discuss vitamins and 
not try to review the great amount of 
research work that has been and is be- 
ing carried on at the present time. I 
believe that it is possible for the prac- 
ticing physician to utilize what knowl- 
edge we have of vitamins to practical ad- 
vantage in his practice. 

It has been said by several prominent 
men in medicine that physicians should 
keep dietetics in the hands of physicians 
where it belongs and not in the hands 
of naturopaths and dietitians. Dietitians 
should work under the direction of phy- 
sicians. This can be done only when the 
doctors take sufficient interest in this 
work that they may advise their patients 
of the simple fundamental principles to 
follow. The laymen have heen taking 


the diet question for the past ten years 
very seriously, and I might say too seri- 
ously, while on the other hand the phy- 
sicians in general have not taken it serj- 
ously enough, at least in proportion 
to the recent knowledge gained on the 
subject. 


Ladies’ magazines, journals and daily 
newspapers along with radio talks, espe- 
cially by Dr. Copeland of New York, are 
either writing or talking of diet and 
vitamins. Every leading magazine carries 
large advertisements in regard to yeast 
and its relation to health. They further 
state in their advertisements ‘‘See your 
doctor for further information on vita- 
mins.’?’ Unless the profession gives 
enough time to this subject to familiar- 
ize themselves with the essential details, 
the laymen will soon turn to other 
sourees for information, and if that is 
done, it will not only take it out of the 
physicians hands but it will soon be- 
come unscientific and over run with 
exaggerated statements. 


This subject has taken a definite 
place in the large centers and hospitals 
and among our prominent internists. 
There is no reason why a general prac- 
titioner shoud not know all that is need- 
ed to be known about vitamins. There 
is no question but what they have a def- 
inite relation to our daily health and 
saps in the young growing individ- 
val. 


One of the most popular words in the 
English language today is the term 
vitamin. It is used to designate a group 
of substances which are necessary in the 
diet. If one were asked the essentials 
of an adequate diet 25 years ago, the 
following would have been named; pro- 
tein, fat, carbohydrates, mineral matter 
and water. But now in addition to these 
five we know that there are at least six 
substances called vitamins (A, B, ©, D, 
EK and G) which are essential in the diet. 
There is no vitamin F at the present 
time. However, they are anything but 
A, B, and C, for unlike chemicals no one 
has been able to analyze them or tell 
what they are made of. In this paper | 
intend to discuss only vitamins A, B, C, 
and D. 


| 
; 
| 
i 
. 
| 
4 
J 
‘ | 
| 
te 
i, 
: 
| 


Animal experimentation has account- 
ed for the advance in our understanding 
of what constitutes an adequate diet. 
The domesticated rat and the guinea 
ig may be restricted to purified diets 
and the effects noted and in this way 
these little animals have contributed to 
our understanding of the fundamentals 
of nutrition. 

Literature tells us that ‘‘Primitive 
man has been sufficiently industrious in 
most parts of the world to secure for 
himself food of varied kinds such as 
fruit, roots, meat, fish, eggs, cereal 
grains, legume seeds, milk and eatable 
leaves, the choice of foods depending 
upon his locality. From very early time 
man has tended flocks and herds which 
in turn provided him with food and 
clothing.’’ 

Phases of life owe their existence to 
the ability to adapt themselves to their 
surroundings. Hence the Eskimo in 
Alaska, for lack of sunshine during the 
dark period consumes large quantities of 
fat in the form of blubber and cod liver 
oil. On the other hand the Pigmies of 
the far south who live in the deepest 
jungles where scarcely a ray of sunshine 
ever penetrates, are found to be dwarfed 
in stature, with dry skins, and the chil- 
dren looking like old men. These people 
do not have access to the oils of the 
rorth to take the place of sunlight but 
live principally on herbs and wild pig 
which is known to contain little of vita- 
min D in its fat. Just what part the 
living conditions of these strange people 
play with their physical condition, scient- 
ists have only recently been able to 
study. 

It is only with great danger that a 
white man dares venture so deep in the 
jungle and face these people, for they 
are very treacherous. Other tribes who 
live near by but have plenty of sunshine 
with the same type of diet, develop into 
large people. The question has been 


asked what part does vitamins play on 


the intricate system which helps to con- 
trol growth. Pigmies have not always 
lived so deep in the jungle but have been 


led there for protection by their chiefs, 


and history proves they have grown 
smaller by these living conditions and 
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are fast becoming extinct. In the one 
case we have a race of men who have 
adapted themselves to their surround- 
ings and they continue to propagate their 
race. The other people have gone into 
unnatural surroundings and failed to 
compensate for themselves and are fast 
becoming extinct. 

When one spends a few hours daily 
in the sunshine, uses a moderate amount 
of meat and eggs and a quantity of vege- 
tables, the diet will contain a great 
abundance of all vitamins except vita- 
min D, which will be obtained from the 
sunshine. We have only recently ap- 
preciated the balancing of milk, fruit 
and leaves in the diet. 

Our living conditions have changed a 
great deal in the past 20 years. Where 
ence the great majority of people killed 
their own beef, raised a garden in the 
summer time and gathered fruit in the 
fall, we are now going to the grocery 
store, meat market and the dairy. A 
good cow was once a very essential asset 
to a man with a family, rich or poor. 
Today the poor man with a family is 
making out on a quart of milk a day. 
If milk is to be stressed as one of the 
main foods for the growing school child, 
how can a family with 4 or 5 children 
keep up the physical standards set by 
our Health Board on one quart of milk 
per day? How can the small wage earn- 
er meet this demand? The answer might 
be for him to go back to the old method 
and keep a cow. 

One of the prizes awarded for the 
most scientific work in medicine in 1930 
was awarded for the work done on vita- 
mins. This fact alone shows that the 
study of vitamins has reached a definite 
scientific stage and is being given serious 
consideration in medical research. 

Some of the most recent research 
work on eance rproves what an import- 
ant part vitamins play in the new 
growths, especially in the malignant 
type. In a recent address in Wichita 
before the Sedgwick County Medical So- 
ciety one of the heads of the cancer re- 
search work in St. Louis stated that the 
vitamins have been definitely shown to 
have a great part in the production of 
new growth. Just how much benefit 
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this will prove to us in advancing the 
work in cancer research depends upon 
further investigation. Their work has 
brought out that vitamin B is thrown 
out from the cancer cell and is capable 
ot generating growth at a tremendous 
rate. They further state that by experi- 
menting with the fluid obtained from an 
embryo pig which consists mainly of 
vitamin B it is shown to be capable of 
eausing cells when placed in this em- 
bryonic fluid under the microscope, to 
roultiply at a tremendous rate before 
the eye. It is shown further that the 
fiuid from the cancer cell is the same as 
the embryonic fluid proving that they 
are both vitamin B. As a control for 
this experiment the cells were placed 
in saline solution without any movement 
or multiplication, and as vitamin B sub- 
stance was gradually added, movement 
began and a large reproduction ensued. 
There is a theory that has been practic- 
ally proven that the rate of normal heal- 
ing from an injury depends upon the 
vitamin B substance throwing in new 
growth and new skin. Neoplasms are 
the result of over production of vitamin 
B substance probably due to some irri- 
tation or by predisposing depleted body 
conditions. The effect of irritations is 
very readily shown by the use of a-ray 
and radium. Small doses of either one 
cf these actually start up an excess of 
secretion. This explains why inadequate 
doses sometimes cause more rapid 
growth of tumors. Large doses seem to 
stop cells seereting and actually alter 
the cell. 

Vitamins A and D are supposed to 
have a balancing effect upon vitamin 
B, and the doctors are of the opinion that 
all of these cases that are treated with 
v-ray and radium and given a diet high 
in vitamin A and D plus cod liver oil, 
seem to do a little better. They advise 
us to continue all treatment known to- 
day, warn against irritations, encourage 
the building up of the body in general by 
diet, especially vitamin A and D. They 
suggest it may be possible that they will 
show that the underlying cause of cancer 
may be a vitamin disturbance, along with 
a deficiency. A speaker at the South- 
west Clinic said that in a talk with a 


worker in New York, whose life work has 
been the study of cancer, he is con- 
\ineed cancer is not caused by an infee- 
tion but rather from the cell itself. 

Sherman L. Davis, professor of phy- 
siological chemistry of the University of 
Tadiana, who is recognized as an out- 
standing authority on dental nutrition 
and who has been giving vitally interest- 
ing lectures in dental groups throughout 
the country says that tooth decay is 
known to result from several factors, 
chief of which are: (1) lack of care of 
the mouth. (2) Acid saliva. (3) Pro- 
longed calcium and phosphorus defici- 
eney in the diet. (4) Vitamin D defici- 
ency. He states that when the diet does 
not contain adequate amounts of caleci- 
um and phosphoric acid for both bone 
and tooth nutrition the vital processes 
of the body will draw these materials 
from the bones and teeth. To prove 
this, in a recent experiment at George- 
town University, a young man volun- 
tarily . fasted for thirty days, taking 
nothing but distilled water into the body. 
Careful check of the urine was made 
and it was shown that calcium and phos- 
phorus were thrown out in the same 
amounts as when he was on a test diet 
of food before. This disproved the old 
theory that the amount of calcium and 
phosphoric acid depended upon the in- 
take of food. It further showed that 
the amount of phosphorus and calcium 
far exceeded that which could have been 
given up from the muscles, therefore it 
was drawn from the bones and teeth. 
The daily physiological requirement for 
an adult of average size is about 15 
grains of calcium and 22 grains of 
phosphorus. 

According to Dr. Davis, an examina- 
tion of about 3,000 family dietaries in 
the city of Indianapolis, Indiana, show- 
ed that about 700 were decidedly defici- 
in. either calcium or phosphorus or 
both. Such a diet must inevitably pro- 
duee dental decay. This interpretation 
is substantiated by historical findings. 
A group of people, whose diets consist 
chiefly of cereal, grains, starches and 
sugars, always have an abundance of 
decayed teeth. This is due to the fact 
that such foods are very deficient in 
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ealcium. Experimental evidence has 
shown that the presence of vitamin D is 
necessary to establish and maintain the 
calcium and phosphorus. In his article 
he brings out strongly the fact that it is 
no longer necessary for the expectant 
mother and the growing child to have 
tooth failure. Those in charge of con- 
finement work should especially stress 
in their pre-natal care a diet high in 
calcium and phosphorus, plus vitamin 
A and D. If 700 families out of a thou- 
sand in the city of Indianapolis fail to 
have an adequate supply in their diet 
it is unreasonable then to tell people to 
g) home and eat a wholesome diet. The 
question is what consists of a whole- 
some diet. He brings out the poor policy 
of putting in a large amount of dental 
work consisting of fillings and inlays and 
have them loosen and fall out due to the 
farther inroads caused by dental decay. 
In one hundred children between the 
ages of six and ten, they were not only 
able to stop the advancing decay in their 
teeth but after six months a hardening 
of the dentine and healing began, also 
they noticed increased weight, increased 
energy, increased resistance to colds and 
improved nerve functioning. 

Our foods fall in certain groups, for 
example: Seeds, tubers, roots and leaves; 
glandular organs such as liver, kidney, 
eggs and milk; muscle cuts of meat such 


-as ham, roasts, chops and steak; ete. 


Within a certain limit our food, in a 
group, is interchangeable with another. 
It has been known for many years that 
diets of a monotonous character have 
produced diseases in man. Medical his- 
tory tells us that Hippocrates in ancient 
medicine said, ‘‘there are many ills 
different from those of depletion but 
none less dreadful arising from the de- 
ficiency of diet.’’ 

The following specific diseases 
sult from faulty diet: xerophthalmia, 
heriberi, scurvy, rickets and its many 
forms, and pellagra. A form of sterility 
has been produced in rats by restricting 
them to certain incomplete diets. I 
want to emphasize that no drug, patent 
medicine or tonic, will aid these con- 
ditions. A proper selected food is all 
that is necessary to cure them. For ex- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 295 


ample, xerophthalmia is due to lack of 
vitamin A in the diet. In the laboratory: 
examination when small rats are re- 
stricted to a diet free from vitamin A, 
there develops after a few weeks, a con- 
dition of the eyes which is called 
xerophthalmia. This means that the eye 
ball is dry and lusterless, an ulcer forms 
on the eye ball which causes it to rupture 
and the lens comes out. When this oc- 
curs blindness is the result in the rat. If 
during the early stage of the condition a 
source of vitamin A such at butter fat or 
cod liver oil is given, very quickly the 
eyes return to their normal condition. 
The production of this disease in labora- 
tury animals has brought about an un- 
derstanding of, xerophthalmia in man. 
Many adults and children have become 
blind as a result of being fed too low 
in vitamin A. 


A review of literature shows as early 
as 1892, a physician reported that when 
cnildren who had had measles, or whoop- 
ing cough with bronehitis and there had 
been serious exhaustion, a front portion 
cf the eye ball not infrequently became 
damaged by ulcers. It is well known 
that a child may lose sufficient food dur- 
ing whooping cough to cause serious mal- 
nutrition. It should not be lost sight of 
that the child may border on such serious 
conditions as those mentioned under vita- 
min disturbance. 


An English physician described fifty 
children living in the vicinity of Copen- 
hagen during the years of 1912 to 1915, 
most of the infants of less than one year 
of age were suffering from severe mal- 
nutrition as was shown by their dry, 
sealy and shrivelled skin. Their diet 
consisted of separated skim milk which 
was practically free from fat, together 
with oatmeal gruel and barley soup. A 
paysician in 1904 reports about 1400 
cases of xerophthalmia occuring among 
children from the ages of 2 to 5 in Japan. 
The disease there is known as Hikan. It 
is stated that these children suffered 
from diarrhea in the summer in addition 
tc their eye diseases. The diet had con- 
sisted of rice, barley, beans, cereals and 
ether vegetables, a marked Jack of vita- 
min A. 
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A physician in Baltimore had four 
cases in children 7 years of age. Three 
died but the fourth recovered when given 
cod liver oil. Cases of night blindness 
have been reported in this country 
among prisoners or men working in 
gangs and fed on a common diet too low 
in vitamin A. When butter fat or cod 
liver oil was added to the diet, their 
sight returned. This is very closely as- 
seciated with xerophthalmia and has 
been noted in horses for many years. 

At the present time the United States 
government has a problem of xero- 
phthalmia among the Indians in New 
Mexico and there has been a number of 
cases in both children and adults. Gov- 
ernment physicians are combating it with 
cod liver oil and high fat diets which the 
Indians do not have at their disposal. I 
have recently seen twin children with 
this condition. The children made com- 
plete recovery after the administration 
of cod liver oil. 

Beriberi is a disease due to lack of 
vitamin B. It is not common in the 
United States. A few cases have oc- 
curred in jails and insane asylums, due 
to the inadequate diet of the inmates. 
The disease is characterized by degen- 
erative changes in the nervous system 
often combined with dropsy. First sym- 
ptoms to be noted are fatigue, depres- 
sion, numbness and stiffness of the legs 
with more or less swelling of the face 
and ankles. It occurs in two forms, the 
wet and dry. I believe that I have seen 
a ease of beriberi in this vicinity which 
made a recovery and who later develop- 
ed symptoms of pellagra, which also was 
cured by yeast and a high vitamin B 
diet. This girl would not eat and vomit- 
ed frequently. Also have seen a case of 
pellagra in the hospital following ex- 
treme vomiting over a period of time. 

Scurvy is due to a lack of vitamin C 
in the diet. The vitamin is found more 
abundantly in most fruits and vege- 
tables, which I will show on the chart. 
Scurvy is also an old disease and for 
many years its cause was unknown. In 
writings of Hippocrates it is stated that 
‘*soldiers frequently suffered from pain 
in their legs and gangrene of the gums.’’ 
They were probably suffering from 
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scurvy. It was apparently unknown to 
soldiers of ancient times, when their 
voyages were short, but after the science 
of navagation made long voyages pogsi- 
ble, scurvy became the terror of the sea- 
men. Scurvy develops gradually. When 
an adult is deprived of vitamin C it takes 
from four to seven months for the di- 
sease to develop. In children it takes 
less time. However, a case that I wish 
to show here is in a child one year old 
and literature shows that the average 
age is around one year. The adult loses 
weight, is anemic, pale, and weak and 
short of breath, the gums become swollen 
and bleed easily. Modern knowledge of 
the cause of scurvy dates back to 1912. 
It was found the disease could be read- 
ily produced in guinea pigs when fed on 
a diet consisting of bread or cereals. The 
condition could readily be controlled by 
supplying vitamin: C. 

One of the most astounding things 
about the treatment of scurvy, especially 
in children, is the rapid rate at which 
they respond to the treatment. Nearly 
all authorities agree that in from 48 to 
72 hours you will notice a great change 
in the patient. It is so rapid that it is 
nearly unbelievable. The main interest 
in scurvy has been in the past 25 years, 
due to the practice of artificial feeding 
cf infants. Scurvy has occurred in 
breast fed infants when the mother was 
on a very inadequate diet. It occurs 
in bottle fed infants who receive for 
many months a diet limited to either raw 
cy heated cows milk, either with or with- 
out addition. The babies grow pale and 
fretful, they fail to gain in weight, there 
is great tenderness of the arms and legs 
and perhaps tenderness of the gums. 
Usually the first sign is bone tenderness 
in any part of the body. 

When a baby receives a small but in- 
sufficient amount of vitamin C, marked 
scurvy does not develop, but there is 
a disturbance in nutrition which is even 
more serious since it may not be recog- 
rized as being due to faulty diet. The 
baby may become pale, lose its appetite 
and cease to gain in weight. This con- 
dition has been called latent scurvy and 
according to Dr. A. F. Hess of New 
York City, it is more to be feared than 
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seurvy since it is so often not 
all children receive 
some orange juice or tomato juice but 
a great many times it is neglected. There 
is no longer any excuse for the occurence 
of xerophthalmia, beriberi or scurvy. A 
diet containing a liberal amount of milk, 
fruits and vegetables is all that is nec- 
essary to prevent these distressing con- 
jitions. 
a of the conditions that I wish to 
speak about, due to vitamin D disturb- 
ances is tetany associated with low cal- 
cium rickets. One of the most interest- 
ing symptoms of low calcium rickets 
develops when, as a result of very ac- 
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tive rickets, there is a marked depletion 
cf body calcium. This may be seen at 
any time of the year but most frequently 
in the later winter and spring months. 
Hypertonicity of the general skeletal 
muscles consists of the early and more 
common symptoms, arms and legs -more 
rigid than they should be, severe cases 
may be practically spastic while-others 
may have spasms of hands and feet. If 
the mother jerks the cover from the bed 
suddenly or there is a sudden loud com- 
motion, quivering of the child’s arms or 
legs may be caused and its jaw may 
quiver when it cries. Hypertonicity and 
slight local spasms often merge finally 


VITAMIN CHART 


Vitamin “A” Vitamin “B” 


Vitamin “C” Vitamin “D” 


Promotes Growth 
Promotes Appetite 


Specific for Pellagra 
and Beri-Beri 


Protects from Restless- 
ness and Bone Pain 


Antineuritic 


Promotes Growth 


Prevents Eye 
Conditions of Infancy 


Promotes Bone 
Development 


Xeropthalmia 
Types of Diarrhea 
Respiratory Infections 


Protecis From 
Rickets 
Soft Bones 
Poor Teeth 
Tetany 
Osteomalacia 
Calcium Disturbance 
Gastro Entero Spasms 
to Certain Skin 
Conditions 


Maintains Prosphorous 
Balance 


Protects from Malnu- 
trition and Scurvy 


Promotes General 
Growth and Well Being 


Dental Caries 


Protective Foods _Protective Foods 


Protective Foods 


Cereals 
Yeast Products 
Whole Grain 


Flour 


Whole Wheat 
Milk 


Nuts 


All Nuts 
Almond Butter 


Legumes 
Egg Yolks 
Spinach 
Potatoes 
Beans 
Peas 


Cod Liver Oil 
Cow Butter 
Carrots 
Pineapple 
Egg Yolk 
Cream 
Tomatoes 
Spinach 
Milk 

Meal 

Etc. 


Fresh and Raw 
Oranges 
Tomatoes 
Grapefruit 
Lemons 
Cabbage 
Lettuce 
Onions 
Pineapple 
Raspberries 
Turnips 
Pumpkin 
Carrots 
Bananas 
Figs 
Ete. 


Vegetables 
Whole Milk 


Cow Butter 
Etc. 


Natural Sunshine and 
Artificial Sunshine 


Vitamin “C” is Killed 
When Heated in the 
Presence of Oxygen. 
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into convulsions. They are usually pre- 
cipitated by fever, as when the baby is 
cutting his teeth or developing an acute 
infection. Rachitic tetany is the cause of 
nine out of ten convulsions in children. 


They may have as high as 12 to 14° 


spasms a day. Laryngeal spasm {s a 
crowing noise in inspiration, much like 
the whdop in pertussis. It may be more 
cr less constant but is usually heard only 
when the baby is crying. One of the 
easiest signs is the facial spasm. The 
baby’s fingers may be quite rigid in 
what is known as the obstetrical posi- 
tion. The thumb is turned in and the 
fingers usually clinched over them. You 
may notice a fine quivering spasm of 
the fingers. The toes will turn down, 
sometimes nearly touching the soles of 
the foot. The baby’s eyes become fixed 
and the spasm may last from only a few 
seconds to a minute or two. It is not 
often thought of by the laymen as a 
spasm. I have seen cases that were 
rever recognized until the mother’s at- 
tention was called to it and then she 
said that the baby had been having the 
same spells for partically two weeks. 
Older children with tetany will have a 
tendency to have convulsions with little 
fever, which often persists until they 
are six or eight years old. Such a case 
as that [ have seen this past winter, due 
to upper respiratory infection producing 
recurring fever, causing the child to 
have a spasm every time it had fever. 
This condition is often mistaken for 
epilepsy. However, this child so far has 
made a complete recovery on removal 
of infection and administration of a high 
calcium D diet. I want to say that 
vitamin D is specific for this condition. 
Without it, you may not expect results 
from any sort of a sedative, but with 
the proper treatment you can expect 
fairly rapid results. Sometimes within 
four or five days you may control con- 
vulsions which have lasted two or three 
weeks. I have seen in the past year and 
a half about six cases of tetany ranging 
from fixe weeks to seven years. 

You will notice from the arrangement 
on the chart the diseases produced by 
lack of the different vitamins and the 
protective foods listed in each column 


beneath. I wish to say in conclusion: 
(1) that the question of vitamins is a 
new problem for the general practitioner 
ac well as the specialist; (2) that we 
should strive to be the leaders in this new 
field and keep it under the proper con- 
trol; (3) that nutritional conditions oe- 
cur nearly as often in the country and 
rural communities as in our large cities, 
All of the case reports are rural cases in 
rural communities, over the past year 
and one-half; (4) the results of specific 
vitamin treatment of these conditions 
has been very satisfactory and the im- 
provement has been very rapid and def. 
inite. 
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Migraine and Its Treatment With 
Ketogenic Diet 


W. C. Mennincer, M.D., Topeka 


The concept of Migraine to most phy- 
sicians is synonymous with ‘‘sick head- 
ache’’ in which there is no demonstrable 
organic cause. The term is undoubtedly 
used at times to include other types of 
headaches although the clinical picture 
has been recognized as a distinct entity 
since the time of Hippocrates. The vari- 
ations in type of headaches and other 
symptoms which occasionally accompany 
them make the delimitation of the di- 
sease rather vague. 

The simplest type and by far the most 
frequent is hemicrania. It is character- 
ized by severe and even excruciating 
headache, sometimes limited to a_ local 
area of the head and sometimes involv 
ing the whole of it. Occasionally there 
are conspicuous visual disturbances, the 
ophthalmic type, and even less frequent- 
ly, transient paralysis of the eye muscles, 
the ophthalmoplegia type. Quite a num- 
ber of cases have been reported in which 
there is an involvement of the central 


‘nervous system with transient paralysis. 


Some cases show abdominal symptoms 
which have given rise to the term ‘‘ab- 
dominal migraine.’’ 
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The etiology is vague and many theor- 
ies have been suggested to explain the 
reaction. The generaly accepted view 
is that it is a disturbance in function in 
gome part of the brain. No anatomical 
pathology has been demonstrated. There 
has been considerable evidence from time 
ty time that eye strain was the cause and 
in some cases an allergic response seems 
to be the basis. A theory with quite a 
wide acceptance is that it is concerned 
with protein metabolism; it is assumed 
that there is too large a proportion of 
protein ingested as compared to the 
amount of carbohydrates. ‘This theory 
is intimately associated with a disturbed 
liver function! which often is present 
even when protein sensitization cannot 
be demonstrated. 

The number of theories as to the cause 
of migraine is small as compared to the 
number of types of treatment rec- 
ommended for its relief. In our contact 
with these patients one is impressed 
with the great varieties of treatment 
measures they have attempted; all sorts 
of drugs for the relief of headache have 
been tried and undoubtedly individual 


patients have received benefit from some 


of these. On the theory of its etiology, 
the relief of eye strain has probably 
helped many and attention to diet has 
been of benefit to many. Some with de- 
terminable sensitization responses have 
been benefited. In recent years several 
reports have been made of the treatment 
of migraine by the use of peptone (Miller 
and Raulston?, Ball*) and approximately 
50 per cent of these are helped and a 
small percentage entirely relieved. This 
treatment consists in giving intravenous- 
ly 5 per cent peptone solution every three 
or four days beginning with 5 minims 
each dose until the maximum dose of 25 
minims is obtained. Successive injections 
are kept at the maxium dose although 
if no benefit is derived after eight or ten 
injections it seems useless to continue. 
The fact is well known, however, that 
most migrainous individuals have become 
discouraged with all treatment and in 
each attack resort to their bed, an 
anodyne of some.sort and even an opiate. 
Epilepsy has been treated by ketosis 
diet for nearly ten years. It was ad- 


diet producing ketosis. 


vocated in 1910 by Guelpa and Marie‘ 
and the first published results in this 
country were made by Peterman® in 
1924. Since that report a great many 
have appeared, the majority being quit« 
favorably inclined in their opinion as 
regards the benefit of high-fat low-car- 
bohydrate diet in epilepsy. The close 
relationship between epilepsy and mi- 
graine has for a long time been recog- 
nized and many apparent cases of con- 
version from the one condition to the 
other have been reported. An extensive 
statistical study® of heredity in migraine 
epilepsy syndrome shows there is a pre- 
ponderance of evidence indicating some 
definite clinical relationship between 
migraine and epilepsy. The relation- 
ship existing between these two disease 
equivalents was suggestive to Schnabel’ 
that what is therapeutically effective in 
one might be so in the other. He rec- 
ognized that in the well-advanced acid- 
osis of starvation a headache is likely to 
occur and also that acidosis is recorded 
in the textbook discussions as one of the 
possible causes of migraine. He was 
aware of the observations of Fawkes*® 
and many others that vomiting in chil- 
dren is frequently associated with aceton- 
uria and that such children occasionally 
develop into a migrainous adult. On the 
cther hand, he assumed that perhaps the 
acidosis was the terminal state of the 
migrainous headache and that the mi- 
graine attack might be initiated by alka- 
losis. 

Schnable reported a rather unsatis- 
factory series of twenty-three cases 
placed on a high-fat low-carbohydrate 
Nine of these 
patients were either entirely or nearly 
relieved of headache attacks. Following 
his report, Barborka® has reported the 
result in treatment of fifty cases with 
ketogenic diet. Again the problem was 
difficult because the individual so fre- 
quently does not continue on the diet or 
cannot be checked up sufficiently to war- 
rant very satisfactory conclusions. In 
his series, the attacks of fourteen were 
controlled, twenty-five were definitely 
improved and eleven were not benefited. 

Our experience with this treatment has 
been much less extensive and yet the re- 
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sults from these observations and our 
own have been very encouraging in a 
type of difficulty which in so many in- 
stances goes entirely unrelieved in spite 
of all the therapeutic efforts. 
ILLUSTRATIVE CASE REPORT 

The patient, a woman, age 22, gave a 
family history of a maternal grand- 
mother and a paternal aunt who had 
severe migraine attacks in early life. 
The immediate family history was nega- 
tive. 

She began having headaches at the age 
of ten of a severe type which her family 
thought she would outgrow. At eleven 
years of age she began to menstruate 
and after this they were a little less 
severe but continued at intervals of two 
to three a month through high school, 
usually forcing her to go to bed a day or 
two. Following an operative repair of 
a hernia at nineteen years of age, she 
was free from headaches for more than 
a year. But they recurred, and have 
continued until treatment was started in 
May, 1930. 

The headaches are usually gradual in 
onset and always in the form of a right 
hemicrania. She has to go to bed, is 
extremely sick at her stomach, but has 
no visual troubles. They last usually 
from one to three days. 

Careful examination revealed nothing 
physically unusual and five months after 
first seeing her, she was re-examined at 
the Mayo Clinic with entirely negative 
findings, including x-ray examination of 
the skull and various laboratory investi- 
gations. 

She was placed on the initial ketosis 
diet of carbohydrate fat ratio of 1 to 
1.5 and then gradually increased to a 
1 to 6 ratio. At this point she developed 
a good ketosis and was maintained on 
this diet with nearly a complete absence 
of any migraine attacks. No other treat- 
ment was used and even after a mild lib- 
eralization of the diet was permitted, she 
continued free of headache. 

CALCULATION OF KETOGENIC DIET 

The practical and desired is the in- 
stitution of a ketosis and its accentuation 
or reduction. Almost every report to 
date uses some slight variation in the 
method of calculating the diet. Certain 


fundamental agreements are essential: 
the ratio of the fat to carbohydrate and 
protein begins about 1.5 to 1 and is in- 
creased as necessary to produce suffi- 
cient ketosis. An allowance of one gram 
of protein for each kilogram of body 
weight has been found sufficient to 
maintain nitrogen equilibrium and to al- 
low a small quota for growth. The cal- 
eric requirements, for convenience, are 
roughly estimated. For adults a basal 
requirement at rest is safely covered by 
30 calories per kilo of body weight. 

With mild activity this is increased to 
40-45 calories and for average activity 
to 50 or even 60 calories per kilo of 
body weight. For children the caloric 
requirement is proportionately more for 
younger ages. 

The writer uses a simple formula based 
on the ratio of grams of fat to grams of 
carbohydrate. Protein is figured at one 
gram per kilogram of body weight. The 
initial diet is one with a fat-carbohydrate 
ration of 3 to 1. This is increased as 
necessary to 4 to 1, 5 to 1, and on even 
as high as 10 to 1, depending on the 
ketosis as determined by the urine tests 
for diacetic acid and acetone. A sample 
ealeulation is given: 

Patient, an adult, weight 70 kilograms, 
slight activity (in bed) beginning with 
a carbohydrate-fat ratio of 1 to 3: 

1. Total caloric requirement=70 (kilo 
weight) X30 (caloric requirement per 
kilo body weight for adult in bed) 2100 
calories. 

2. Protein= 70 grams (1 gram for 
each kilogram body weight) which equals 
280 calories to be derived from protein 
(4 calories per gram). 

3. 2100 (total caloric requirement)— 
280 (calories derived from protein)= 
1820 calores to be derived from fat and 
carbohydrate in a ratio of 3 grams fat 
to 1 gram carbohydrate. 

4. The proportion thus: 

X :1820::4:31 

X (Equals calories of carbohydrate re-. 
quired) : 1820 (calories of carbohydrate 
and fat together) : : 4 (calories from 1 
gram carbohydrate) : 31 (calories from 
1 gram carbohydrate and 3 grams fat.) 

X= 235 calories 
5. Grams of carbohydrate=235~+4 
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(calories per gram of carbohydrate) = 

J. 
a Grams of fat— 3 X carbohydrate 
(ration of 3 to 1)=3 X58.7=176.1 grams 
of fat. 

7. Thus total calorie requirement 

equals 2100 made up of carbohydrate 
87 grams, protein 70 grams, fat 176.1 
grams. 

As a rule it is necessary to increase 
the ratio between the fat and carbo- 
hydrate and on the following day after 
the institution of the above diet it is in- 
creased to 4 to 1. The ratio in step 
No. 4 then reads : 4 : 440 : : X : 1200. 
When it is increased to a 5 to 1 ratio, it 
will read : 4 : 49 : : X : 1200, ete. 

PRACTICAL DIFFICULTIES 

Certain difficulties are encountered in 
this treatment which are concerned with 
the instruction of the patient. 

1. Failure on the part of the patient 
to rigidly adhere to the diet as pre- 
scribed. This is chiefly due to the fact 


- that the patient does not appreciate the 


importance of small infringements. 

2. Failure to eat all the diet. This is 
often a difficult problem but constitutes 
a large source of error and can only be 
corrected by a revision of the diet. A 
good many patients complain of hunger, 
perhaps due to lack of bulk, which can 
be helped somewhat by bran wafers, 
black coffee, beef tea. 

3. Constipation is occasionally present 
and on account of its predisposition to 
attacks, should receive prompt attention, 
using salts, cascara or mineral oil. 

4. The large amount of fat is often 
difficult to incorporate, particularly 
since it must chiefly be derived as pure 
fat (butter, cream, bacon, olive oil, and 
cod liver oil). The result is often 
nausea. Nausea is even more common 
at the inauguration of the diet and can 
be avoided by a gradual change to the 
high fat diet. 

5. Failure or misinterpretation in the 
urine tests for diacetic acid and acetone. 
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Spinal Fluid Cell Counts—A Staining 
Solution 


D. V. Conweti, M.D., Halstead, Kansas 


Although the cell Sep on spinal fluid 
is unquestionably one of the most im- 
portant determinations on this fluid, the 
procedure too commonly presents a diffi- 
cult and tedious task to inexperienced or 
infrequent observers. Inaccurate find- 
ings, unfair to the patient as well as the 
physician, are usually due either to de- 
lay in making the count or difficulty in 
recognizing the objects that come into 
the microscope fields. (Fig. 1). Mis- 
leading reports are, therefore, largely 
preventable. 

The first source of error is well known 
but it may be worth repeating that sedi- 
mentation, clumping, pellicle formation, 
and clotting, seriously interfere with ac- 
curacy. Because of these things it would 
be best to make the cell count on any 
type of spinal fluid immediately after 
the withdrawal. Any clear fluid may 
contain several hundred cells per cu. mm. 


Fig. I. Spinal fluid with 5% 
acetic acid colored wi Blue. Differen- 
tiation of s of cells and Derween cells and debris 
is very difficult. 


and should be counted within an hour. 
Pellicle formation has been noted in 
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fluid from a patient with tuberculosis of 
the meninges, within an hour after it 
was obtained. Clear fluid from blocked 
canals occasionally clots promptly. 
Cloudy and yellow fluids from patent or 
blocked subarachnoid spaces are very 
likely to clot rapidly. Pellicles and clots 
tend to enmesh all of the cells present. 

The second source of error may be 
excluded by the use of an efficient stain- 
ing solution. To be of the greatest value 
this solution should enable one to make 
an accurate differential, as well as a 
total cell count, thus saving time and 
making an additional smear and stain 
optional. We have found that a stain- 
ing fluid composed of two tenths (.2) of 
a gram of gentian violet in an ounce of 
glacial acetic acid when added to spinal 
fluid brings out the gross architecture 
of the cells so clearly that they are not 
easily overlooked. A differential as well 


are distinct and debris is not confusing. 
as a total cell count therefore can be 
made with comparative ease and rapid- 
ity. The possibility of including red 
blood cells, debris, oil droplets, ete., in 
the count is almost entirely excluded. 
Microphotographs of cells (Fig. 2) so 
stained are quite satisfactory. The in- 
gredients are readily obtained and we 
have found this solution to be more 
stable than the other known ones. Like 
all of the spinal fluid staining solutions 
debris may be present but if the con- 
tainer is kept corked when the fluid is 
not in use the accumulation of the de- 
tritus is relatively slow. 

For practical purposes a special count- 
ing apparatus is unnecessary and the 
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generally owned white blood counting 
material is sufficient. The gentian vio- 
let-glacial acetic acid solution should be 
drawn to the five tenths (.5) mark and 
the spinal fluid then added to the 11 
mark in a white blood pipette. While 
it is being shaken well for one minute 
the staining of the cells occuys. 

The fluid from the white pipette bulb 
ean then be placed on the ordinary blood 
counting chamber and the determination 
made immediately, using the high d 
objective. The white pipette should be 
cleaned with water, alcohol and ether. 
We have never had errors due to pre- 
vious blood counts when the pipettes 
have been routinely cleaned in this fash- 
ion. : 

The microscope fields are violet_ in 
color. The matrix has a medium in- 
tensity, the nuclei are almost purple, and 
cytoplasm has a light violet tint. If red 
blood cells are present their shadowy 
forms may be seen. Globulin in excess 
tends to be coagulated by the acid but 
this does not interfere with the cell dis- 
tribution. The gross outlines of dip- 
lucoeeci, streptococci, and staphylococci 
have been noted occasionally in fluids 
from patients with meningitis. 

This staining fluid has been used in the Neurologic De- 


partment at the State University of Iowa since 1922 and in 
the Halstead Hospital since 1925 with very satisfactory re- 


sults. 
A Case of Filaria Sanguinis Hominis 


H. W. M.D.,, Ottawa 


The case reported herein presents 
many very interesting and unusual fea- 
tures. Being a tropical disease and not 
common in its habitat, it would not be 
looked for nor suspected in this region, 
to say nothing of its positive demonstra- 
tion. A species of mosquito, culex fati- 
gans, distinguished from the anopheles 
by their humped up position when rest- 
ing, transmits the embryo of filaria to 
man by their bite, though drinking water 
containing the ova also causes the dis- 
ease. A prominent and initial symptom 
is chyluria. 

- Tyson in his Practice of Medicine 
speaking of chylous urine and filaria, 
says ‘‘To produce chyluria, there must 
be brought about in some way a leakage 
of the chyle vessels into the urinary 
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ssages between the kidneys and the 
neck of the bladder, in most cases prob- 
ably by the blocking of the lymph chan- 
nels, by the ova or embryos of the filaria 
bancrofti, though it may occur spon- 
taneously, and the most searching blood 
tests will not show the filaria. Then too 
neither does every case of filaria show 
chyluria.’”’ Tyson and every other au- 
thor consulted, stated that no means or 
remedy had been found to kill the filaria 
in chylous urine or stop the lymph leak- 
age, which often persists for years. 
Filaria were first discovered by Dr. 
Bancroft in Queensland. The usual hab- 
itat of the sexually mature worm is in 
the lymph vessels of various parts of 
the body, though they have been found 
in the left cardiac ventricle. The female 
produces enormous numbers of the 
larvae, which pass through the lymphatic 
streams into the blood vessels and thus 


are distributed over the body. The great | 


difficulty of their demonstration in the 
blood is that they are found in the peri- 
pheral circulation only after sundown in 
the blood taken for that purpose, in- 
creasing there until midnight when they 
are the most numerous. From mid-day 
to evening none are found. Thus it 
would seem that during sleep peripheral 
vessels widen and allow the larvae to 
pass, which they could not do through 
the capillaries of the superficial skin 
otherwise and no doubt during this 
transmission the haematuria results. 
Dr. Lewis, an English physician in 
Caleutta, India, first discovered filaria 
in the blood after finding them in the 
chylous urine and he emphasizes the ex- 
treme difficulty of their demonstration. 
How profound his study was and how 
true his deductions were are indicated 
by the conclusions he reached, which 
were afterward verified. He said ‘‘I 
have on hand 20 cases of the parasitic 
disease and believe it to be the cause of 
chyle urine, some forms of haematuria, 
one form of lymphatic abscess, a peculiar 
soft varix of the groin, a hydrocele con- 
taining fibrinous fluid, another contain- 
ing chylous fluid and some forms of 
hydrocele and orchitis.’’ It is a singular 
fact that the case I will now present is a 


perfect clinical picture as presented 
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above, having almost all of the symp- 
toms mentioned by Dr. Lewis. 

The patient is a man 67 years of age, 
ruddy, of vigorous physique, in fine 
health, except the necessity of voiding 
his urine once or twice each night, the 
urine always being clear and acid in re- 
action and containing no unusual cystic 
or renal debris. The onset of the disease 
was rather sudden, consisting mainly of 
difficulty of evacuating the bladder, the 
urine being ropy and tenacious, often 
passing in long glutinous strings, so a 
catheter and irrigations were resorted 
to. After a few days of this he reported 
that the previous night he suffered in- 
tense pain and almost complete stoppage 
of the bladder, which toward morning 
‘‘broke loose,’? when he discharged a 
bloody plug, followed by dark red bloody 
urine. After five or six days the haema- 
turia disappeared, except in an occult 
form, the urine then assuming a thick 
milky form, which he could not evacuate 
except through a catheter and irrigation. 
In a few days he complained of great 
tenderness in the left groin where a dis- 
tinct tumefaction could be palpated. The 
left testicle became greatly enlarged, the 
scrotum and prepuce and adjacent skin 
became tender, red and enlarged from 
the general infiltration. At the same 
time the prostate gland became swollen 
to the diameter of a large tea cup, ten- 
der and cystic to pressure. A milky, 
gluey dripping occurred from the ure- 
thra on slight pressure. Apparently 
there existed here a general infection, 
but in the absence of sustained tempera- 
ture this diagnosis was not tenable. He 
was always free from fever, except that 
at intervals of two to three days he 
would have a violent chill, lasting over 
an hour, then fever to 103.5° for three 
or four hours, followed by colliquative 
sweating, saturating his personal and 
bed clothing. On the intervening days he 
always felt ‘‘fine’’ until the bladder 
paroxysms came on again, having a good 
appetite. Bowel movements were en- 
couraged with castor oil. A diagnosis of 
chyluria had been made and its origin 
persistently sought for. 

During the entire period of this attack 
I made many microscopical examinations 
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of the bloody and chylous urine, finding 
no suspected filaria. However about 
August 12 I obtained some urine late in 
the evening, heavily dyed by methylene 
- blue contained in some pyo-atoxin I had 
given him, and in this specimen I found 
the first filaria nicely stained, the em- 
bryo standing out clearly. These were 
seen by Dr. W. T. Tilly, surgeon, who 
had seen this patient previously in con- 
sultation, also by Dr. Geo. Davis, County 
Health Officer, and Dr. J. F. Barr. The 
latter had seen filaria in New York in 
cases of elephantiasis which is attributed 
to filariasis. It was then that I took a 
night’s specimen of blood on cover 
glasses, which I was compelled to dilute 
greatly and here I found the first filaria 
in the blood. Later a blood specimen ob- 
tained by venipuncture through an auto- 
clave syringe, sent down by the Topeka 
laboratory, was sent in to the State 
Board of Health and a positive demon- 
stration of filaria embryo was reported. 

In view of the positive declaration of 
every writer that no known remedy had 
been found to destroy the filaria I con- 
cluded one guess was as good as another 
and I went back into my 58 years of ex- 
perience to the days when this part of 
Kansas was a hot bed of malaria, bred 
in some very fine snipe and duck hunt- 
ing territory. Many of these cases de- 
veloped enormous enlargements of the 
liver and spleen, popularly called ague 
cake, becoming anemic, emaciated and 
often cases of nose bleed occurred. Qui- 
nine was of no avail, in fact often was 
injurious after heroic doses. In these 
desperate cases I usually gave arsenic in 
the form of Fowler’s solution. with fine 
results. Hence I reasoned if arsenic will 
destroy the plasmodium inoculated by 
one species of the mosquito, it might 
reasonably be assumed that it might also 
destroy the parasite of another species. 
Hence the patient was given Fowler’s 
solution, 5 drops after eating, three 
times a day, beginning on August 16, 
following the positive findings and re- 
port of the State Laboratory. Whether 
it is a coincidence or a result the fact re- 
mains that all pelvic, scrotal, preputial 
and orchitic infiltration and tenderness 
’ have disappeared. No chills or fever or 


sweating have occurred and the pros- 
tate has, while yet retaining its general 
bulk, become more elastic and finally the 
urine has cleared up, having the appear. 
ance of a mild form of pyuria, acid, and 
specific gravity of from 1010 to 1015. 
The arsenic is being continued and as a 
mild tonic and antiperiodic he is taking 
tincture red cinchona intercurrently, 
The prognosis, while it has been frank, 
has also been cautious and not over san- 
guine. No filaria have been found in the 
past 14 days but in the near future a 
new blood test will be made. 

A year has now elapsed since the 
above report was made. The patient is 
in as good health as he was previous 
to the attack described. No filaria have 
been demonstrated since the report and 
chyle has disappeared from the urine. 
He has a mild cystitis and some pros- 
tatice irritation. 


Letters from a Kansas Doctor to His Son 
Joun A. Ditton, M.D., Larned 


My dear Boy: 

I am glad that you will be home so 
soon for vacation for the old place is 
rather lonesome with you boys both 
away. You say you are anxious to get a 
good position for the summer and I 
infer you would like to be made cashier 
of the local bank. I fear you do not 
realize the situation in regard to labor 
at this time. There are no_ positions 
available and only occasionally a job. I 
have canvassed my friends pretty 
thoroughly and there does not seem to 
be any erying demand for college boys, 
for high school boys nor for boys of any 
kind. 

However, I have secured you a job 
with a farmer friend who will pay $35.00 
per month. This will necessitate your 
getting around in the morning about the 
same time as usual only in this case you 
will be going out instead of coming in. 
Your first duty will be to arrange your- 
self alongside and partially beneath five 
cows of good parentage and proceed to 
milk them. I do not think you have ever 
had any experience along this line, but 
the technique is not difficult to acquire. 
You simply tug away at the cow until 
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there is no farther results, while she will 
swipe you across the face on an average 
of every ten seconds with her tail which 
ig usually anything but tidy. However, 
Iam trusting to your native tact to han- 
dle the cow question. 


Your employer still clings to horses in 
his farming, but tells me he is going to 

et a tractor after this year. So if you 
make good this year it will be easier 
for you next season if you can get your 
old job back. I will do all I can to help 
you. 

After breakfast and as soon as it is 
light enough to distinguish between cows 
and horses, you will be expected to se- 
lect four or five of the latter, hitch them 
up and strike out for the field. By fol- 
lowing the wire fences you will find the 
desired field. The same procedure may 
be observed in coming in on dark nights 
for supper. You will find the duties suf- 
ficiently strenuous as to make your track 
work unnecessary during the summer. 
But you will develop brawn and muscle 
that you never dreamed of and the coun- 
try ham and fresh eggs will taste better 
than any a la carte at $1.50 per plate. 
Of course, you will not be able to report 
in college regalia at the Elite Cafe 
every evening and the girls will have to 
look elsewhere for ice cream sodas and 
auto rides. This will materially cut 
down my overhead during vacation. 


You will miss some of the conveni- 
ences of home and probably will do most 
of your toilet at the horse tank with a 
regular swim at the creek Sunday. There 
probably will be a good game of horse- 
shoes behind the barn Sunday afternoon, 
but on the whole it will be a quiet sum- 
mer and you will be able to relax. 
Mother will drive out to see you occa- 
sionally and will feel very sorry for you 
as usual. However, I have often told 
her how hard I worked when I was your 
age and never came near breaking down. 
On the whole, I believe that the young 
man from college is fortunate to get an 
outside job during vacation. 


Much love, 
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TUBERCULOSIS ABSTRACTS 

Atelectasis is defined as imperfect ex- 
pansion of the lung. The condition is 
usually considered to be due to a gross 
obstruction in, or compression of, one 
of the larger bronchi, which prevents the 
expansion of the distal alveoli and 
causes their collapse. Several recent ar- 
ticles point out that atelectasis is a fre- 
quent occurrence in pulmonary tubercu- 
losis and that it accounts for many of 
the physical and x-ray signs usually at- 
tributed to the tuberculous lesions. An 
understanding of the mechanism of atel- 
ectasis in pulmonary tuberculosis helps 
to clear up many of the puzzling phe- 
nomena of physical signs which cannot 
logically be accounted for by’ the existing 
pathology. 

ATELECTASIS IN PULMONARY TUBERCULOSIS 

Atelectasis in pulmonary tuberculosis 
may be caused in a number of ways. Tu- 
berele bacilli commonly lodge in the ter- 
minal bronchioles where ciliated epithe- 
lium is not present and there tubercles 
are most likely to develop. The alveoli, 
or air cells, distal to the terminal bron- 
chioles collapse and eventually become 
indurated. Large bronchi are also fre- 
quently invaded by the tuberculous 
process and produce atelectic areas dis- 
tally. Extensive atelectasis is of com- 
mon occurrence in cbronic, fibroid tu- 
berculosis, due to occlusion of bronchi by 
sear tissue or caseous material. Large 
tuberculous lymph nodes may, by pres- 
sure on the trachea or bronchi, cause 
patches or even extensive masses of atel- 
ectasis. 

Apart from bronchial occlusion, there 
are other factors which favor atelectasis. 
In tuberculous lesions, particularly cavi- 
ties, the air exchange is poor and the air 
pressure in cavities may be greater than 
the atmospheric pressure. Lobules sup- 
plied by bronchi intercepted by such 
cavities are likely to be collapsed. Atel- 
ectasis is probably favored also by the 
methods of treating tuberculosis; ex- 
tended rest in bed, breathing with little 
effort, avoiding cough. 

SIGNS OF ATELECTASIS 

A characteristic anatomical finding in 

pulmonary tuberculosis is the small lung 
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with elevated diaphragm and displace- 
ment of the mediastinum to the affected 
side. The diminution in size of the lung 
and visceral displacement are not caused 
by contracting fibrous adhesions, for 
these changes are frequently observed 
early in the process before adhesions of 
any extent could form. Moreover, these 
findings also occur in types of tubercu- 
losis that are not usually associated with 
fibrosis (miliary and pneumonic). 
Bushnell finds displacement of the 
heart a very early sign and a delicate 
index of the existence of disease of the 
lungs. Norris finds a decrease in size of 
the entire hemithorax in unilateral, early 
tuberculosis. By fluoroscopic examina- 
tion of cases with unilateral tuberculosis, 
the mediastinum is seen to move pendu- 
lum-wise toward the affected side during 
deep inspiration and back to the normal 
side during forced expiration. These and 
other observations indicate that the con- 
tracted lung of tuberculosis and visceral 
displacement are not always due to ad- 
hesions but are more often a manifesta- 
tion of airlessness of the affected lung. 


PHYSICAL SIGNS OF ATELECTASIS 


Contraction of the affected side and 
restricted mobility are observed by men- 
suration and by inspection in early cases 
of tuberculosis. By percussion can be 
demonstrated signs of contraction of the 
entire lung, elevation and small excur- 
sions of the diaphragm. The earliest 
findings by auscultation are impairment 
or absence of the vesicular murmur and 
the gradual establishment of the bron- 
chial murmur. Atelectasis accounts for 
or explains these changed breath sounds. 

In more advanced lesions, physical 
signs become more pronounced; rales 
appear, and the mediastinal displace- 
ment comes into evidence. One of the 
most important signs in tuberculosis is 
the finding of rales during inspiration 
immediately following the expiratory 
cough. Such rales are due to the open- 
ing and closing of collapsed air passages 
as a result of forced breathing. As a 
tuberculosis process becomes arrested, 
the atelectic areas show the presence of 
an increased amount of fibrous tissue; 
-the alveoli are then permanently col- 


lapsed and rales can no longer be elicited. 

The characteristic physical signs men- 
tioned seem to be due to atelectasis 
rather than to the specific tuberculous 
infiltration. 


THE MECHANISM OF ATELECTASIS IN 
TUBERCULOSIS __ 

In the newborn, the lungs completely 
fill the chest and the intrapleural pres. 
sure is equal* to the atmospheric pres- 
sure. As development proceeds, the 


chest grows more rapidly than the heart 


Tuberculosis of right lung. The right hemithorax 

and lung are contracted; the heart and trachea are 

laced to the right and the diaphragm is ele- 
vated cn this side. 


Artificial pneumothorax induced without d/ffi- 
culty. The right hemithorax is normal in size. 
The viscera are in normal position. 
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and lungs, which causes the intrapleural 
pressure to become negative. Decrease 
of the lung volume in atelectasis or 
cicatrization further increases the nega- 
tive pressure in the intrapleural space 
on the affected side. This causes a dis- 
placement of the mediastinum to the af- 
fected side. For the same reason, the 
diaphragm on the affected side is ele- 
yated by the abdominal pressure. 


Atmospheric pressure on the outside 
of the chest causes the crowding of the 
ribs, the deviation of the sternum, and 
the curvature of the spinal column. 
These abnormalities are pro- 
nounced during inspiration because the 
intrapleural pressure is further lowered 
during this phase of inspiration since 
the collapsed lung cannot inflate suf- 
ficiently to fill the created space. Dur- 
ing forced expiration, the conditions are 
reversed and the increased intrathoracic 
pressure is spent not in deflating the 
lungs but rather in displacing the me- 
diastinum, which explains its pendulum 
movement. 


As the absorption of air from the tis- 
sues is a rapid process, the visceral dis- 
placement is an early sign in tubercu- 
losis, pneumonia, and in other diseases 
in which atelectasis occurs.—Atelectasis 
in Pulmonary Tuberculosis, Ephraim 
a Amer. Rev. of Tuberc., May, 
1931. 


TREATMENT OF ATELECTASIS IN PULMONARY 
TUBERCULOSIS 


Lobar atelectasis or massive collapse 
has become a well recognized clinical 
condition. It is due to bronchial obstruc- 
tion, complications of chronic pulmonary 
disease, tumors causing pressure. Glenn 
believes that lobar atelectasis, when oc- 
curring in pulmonary tuberculosis, is 
usually caused by obstruction of the 
bronchus to the lower lobe by pressure 
from a tuberculous lymph node or by 
contracting scar tissue. In his cases, 
atelectasis has developed slowly. He ad- 
mits that none of his cases were bron- 
choscoped or came to autopsy and that, 
therefore, exact information concerning 
the etiological factors is not available. 

Textbooks and medical literature give 
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little information concerning the treat- 
ment of atelectasis as a complication of 
pulmonary tuberculosis. Aeration is 
sometimes restored without treatment. 
If the collapse has a sudden onset and 
the patient shows no tendency to hemor- 
rhage, rolling the patient backward and 
forward with the involved side upward 
is sometimes effective. 


The first patient with atelectasis 

treated by the author with artificial 
pneumothorax showed such marked im- 
provement that the treatment was re- 
peated in other cases thereafter. He re- 
ports seven cases of lobar atelectasis as 
a complication of pulmonary tubercu- 
losis. 
All seven cases were of the left lower 
lobe. Six cases were treated with arti- 
ficial pneumothorax and all were bene- 
fited. In at least two cases, the prog- 
nosis was changed from unfavorable to 
favorable. One patient could not be 
given artificial pneumothorax because 
the pleural space was obliterated by ad- 
hesions. He concludes that atelectasis, 
when a complication of pulmonary tuber- 
culosis, is not difficult to recognize if 
the likelihood of its being present is 
realized, and that artificial pneumo- 
thorax is the logical treatment for this 
condition.—Massive Atelectasis in Pul- 
monary Tuberculosis and Its Treatment 
by Artificial Pneumothoraz, E. E. Glenn, 
Amer. Rev. of Tuberc., May, 1931. 


Chronic Syphilitic (?) Gastritis With To- 
tal Gastrectomy and Pernicious Anemia 


- Allan K. Poole and Lewis C. Foster, 
New Haven, Conn. (J.A.M.A., June 27, 
1931), report a case of chronic gastritis, 
probably syphilitic, in which the patient 
has lived five years after a total gas- 
trectomy with the development of per- 
nicious anemia about three years after 
the operation. The response to intra- 
venous liver extract was immediate and 
quite striking. Desicated hog stomach 
was later used instead of liver and ap- 
peared quite adequate in maintaining the 
blood count and the patient’s general 
well being. 
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THE HEALTH MAGAZINE 


Every member of the Society should 
have received by this time a copy of the 
new magazine ‘‘Folks’’—a sample copy 
in a good many instances in which a sub- 
scription blank was inserted. 


The Bureau Board to whom was en- 
trusted the publication of the magazine 
did not interpret the action of the House 
of Delegates as authorizing the publish- 
ers to send it to all of the members at 
the Society’s expense at least no appro- 
priation for the purpose was made. 

Advance subscriptions amounting to 
nearly one thousand were received from 
members of the Society before the prop- 
osition was presented to the House of 
Delegates, and before the first issue was 
ready to mail this number had been in- 
creased to almost two thousand. 

Not every member of the Society has 
subscribed. There are quite a good 
many who have not even subscribed for 
a copy to keep on the office table. On 
the other hand there are a good many 
who have sent in several subscriptions, 
some ten, twenty and in one case fifty. 
But by no means all of these advance 


‘subscriptions came from members of the 


Society or from doctors, a considerable 
number of them came from nurses and 
a considerable number also from den- 
tists. 


While the members of the board real. 
ize that very few magazines can boast 
an advance paid subscription such & 
ours, we have reason to expect more 
active co-operation from the Society 
membership. Members of the Society 
could easily secure a large number of 
subscriptions from the people they know 
in the community. A magazine of this 
class at fifty cents a year does not re- 
quire high powered salesmanship, it 
practically sells itself. But it is neces- 


sary to give the people a chance to look 
it over and this the members of the So- 


ciety could do without any loss of dignity 
or self esteem. 


Possibly we are too impatient and 
haven’t waited quite long enough, but 
the first number having been printed 
and mailed and the second number being 
now in the printer’s hands it perhaps 
seems longer than it really is. We have 
been asking the secretaries of County 
Societies to send in names of people 
they can recommend for solicitors. We 
have been hearing pretty constantly how 
many people have no employment and 
some of these certainly will be willing to 
earn a few dollars in such a pleasant 
employment as selling something the 
people have been wanting for so long. Ac- 
cording to the list in the society calen- 
dar, there are 61 secretaries of county 
societies, but that list must be very in- 
accurate for, according to the replies re- 
ceived to our letters, there are only four. 
Perhaps we are again too impatient and 
have not given them time to select the 
most desirable ones from the large num- 
ber available. 


There is one thing certain and that is, 
if we cannot get the secretaries to find 
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solicitors for us we will get them in some 
other way. We have now several in the 
field and will put more out as soon as 
we can locate them. 

We trust that no member of the So- 


ciety will feel humiliated when he is so-. 


licited for a subscription to the maga- 
zine published by his State Society. That 
will certainly happen to those whose sub- 
scriptions have not been received at the 
office of publication. Solicitors will all 
be given the names of those who are al- 
ready subscribers, and they will be ex- 
pected to see all the others. 

A good many congratulatory letters 
have been received, some from members 


of the Society but a good many others 
from laymen. So far only one letter of 


criticism has been received. The letters 
received from laymen would convince 
anyone that the people will appreciate 
what the medical profession is trying to 
do for them. 

Getting this magazine started has oc- 
casioned a great deal of extra work for 
the Bureau, and there is still a great 
deal to be done. The extreme gratifica- 
tion experienced on seeing the last of 
the first issue in the mails was consid- 
erably modified by the realization that 


‘work must be immediately started on the 


next issue. So far the members of the 
Society have been very generous in as- 
sisting us in getting material and this 
is and will continue to be the most diffi- 
cult part of the work. During the next 
ten months a large number of short ar- 
ticles will be required and they should 
be furnished by members of our own or- 
ganization. There is no excuse for wait- 
ing to be asked to contribute something, 
every member should be willing to tell 
the people something they ought to 
know. 


TOO HIGH FOR THE CALVES 
A minister, possibly a little above the 


average in scholarship, came to preach 
at a small community church. One of 
the congregation was an old farmer who, 
on commenting on the service, said: ‘‘ He 
gits the fodder a leetle too high for the 
calves.’’ 


That comment could be very appro- 
priately made on some of the ultrascien- 
tifie articles that occasionally appear in 
some of the high class medical maga- 
zines. Reports of certain lines of re- 
search that might be of great interest 
to the ordinary members of the medical 
profession and possibly of much impor- 
tance in the progress of scientific medi- 
cine, are so obscured with technical 
phraseology and statistical mathematics 
that they are meaningless to nine-tenths 
of those who read these magazines. Few 
have the patience if they have the under- 
standing, to read with any degree of 
comprehension more than two or three 
paragraphs of some of these attempts 
at scholastic display. 

Even if the nut should have some meat 
in it, the difficulty of cracking it makes 
one doubt if he has been compensated 
for his trouble, but one is likely to lose 
his equipoise when he has expended a lot 
of time and patience in reading through 
one of these articles only to find that it 
contains just a few well known facts that 
have been rearranged on some mathe- 
matical scale, which the author tells us 
finally indicates that a times the square 
root of d divided by the square root of 
c minus b equals plus or minus x divided 
or multiplied by the square root of 
minus y. 

It is also somewhat disappointing 
when one has read fifteen or twenty 
pages of a report of some recent labora- 
tory investigation of the effects of cer- 
tain diets, to be confronted with a sum- 
mary stating that in a series of one hun- 
dred dogs fed on mouse livers for pe- 
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riods of ten, fifty, one hundred and three 
hundred days it was found that there 
was no more torque in the hair of these 
dogs at the end of these various periods 
than in that of an equal numbers of con- 
trols, and the final conclusion that mouse 
livers in the diet of dogs does not meas- 
urably increase the torque in the hair of 
the dog. 

Some of us in the ranks, and the ranks 
include a rather large majority, are in- 
clined to wonder just what purpose such 
articles serve, just what they add to the 
general knowledge of medicine, and if it 
is the author or the stuff he writes that 


gains such eminent recognition. 
It is not intended to belittle the scien- 


tific value of all such systematized in- 
vestigations, for that has been quite 


thoroughly demonstrated. The reports 
of many of them are interesting to fol- 
low and their results of considerable im- 
portance even though they may only con- 
firm what has already been accepted as 
fact, or the results be entirely negative 
in establishing new facts. But there are 
some of them in which the apparent ob- 
jective has no significant relationship to 
what is known or what is desirable to 
know. 

But perhaps there are good reasons 
for publishing even these reports, even 
though the results of the work are nega- 
tive and even though the apparent ob- 
jectives fail to impress one as having 
any particular significance in the prog- 
ress of medicine. Priority means consid- 
erable to these men who are devoting 
their time to these investigations and 
getting little or no support or encour- 
agement and priority is given to the man 
whose reports are first published rather 
than to the one whose work is first com- 
pleted. Possibly priority for negative 
findings ranks in favor with priority 
for actual discoveries. It must be ad- 
- mitted that in many eases it is the nega- 


tive findings that first discredit some of 
our long accepted theories, and no doubt 
one should not scrutinize too closely the 
apparent objectives of these researches, 
At any rate a summary and conclu. 
sions are usually appended so that one 
may know something of what the article 
contains before reading it. If the sum- 
mary promises something of interest he 
may then read as much or as little as 
his interest and patience will permit. 


THE DEPRESSION FROM A DOCTOR’S POINT 
OF VIEW 
An Allegory 

A great many remedies have been sug- 
gested for the prevalent epidemic of fi- 
nancial depression. Occupational therapy 
is of course the specific but the supply 
of occupations is so far depleted that its 
general use is at present out of the 
question. 

Moratorium seems to have been for 
some time the remedy of choice by the 
people generally and now, since the 
Hoover Clinic has recommended _ it, 
seems to be more popular than ever. 
Inasmuch as this remedy only relieves 
the immediate distress and postpones re- 
covery and greatly increases the inci- 
dence of the malady, further research 
seems indicated. 

But in order that an intensive study 
of the therapeutic efficiency of the 
many suggested remedies may be made 
the source as well as the cause of the 
epidemic should be determined. On this 
point the data so far available seem to 
be confusing if not conflicting, but indi- 
cate rather definitely that both the 
source and the cause lie somewhere in 
the province of our state and national 
governments. 

One of the diagnostic specialists who 
has analyzed the data available has ad- 
vanced the opinion that the cause of the 
epidemic is an outgrowth of certain 
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pathologic conditions in our government 
personnel. He deduces from his studies 
that a majority of the individual partici- 
pants in our governments’ bounty have 
been so long and so continuously intoxi- 
cated with prohibition that they have de- 
veloped a mental squint, with a very 
limited field of vision and an intense 
phobia for what the opponents of pro- 
hibition call ‘‘personal liberty.’’ In fact 
this phobia has become so intense that 
the resources of government have been 
taxed to the utmost to control the manu- 
facture and sale of ‘‘personal liberty.’’ 
Citizens have also been taxed, in many 
cases they have been taxed more than 
they could pay and have been compelled 


to take up bootlegging in order to make 
enough money to pay their taxes. So 


many found this their only recourse that 
the competition became very keen and 
the profits dwindled until very few of 
the most highly respected citizen found 
it sufficiently profitable to engage in it. 
This somewhat vague theory might ex- 
plain the occurrence of the epidemic ex- 
cept for the fact that it is also quite 
prevalent in Kansas which fact alone 
negatives an otherwise plausible conclu- 
sion. 

Another diagnostic specialist con- 
cludes from his study of the data’ at 
hand that although the primary infec- 
tion is still unidentified one of the pro- 
vocative factors in the spread of the 
epidemic was wheat sensitization. This 
he explains in some detail. It seems that 
among the government’s pet individual 
obstacles to progress are many whose 
vocation is polities but whose avocation 
is farming, at certain times and places 
at least. These together with numerous 
sympathetic friends of the farmers con- 
stitute a working majority of those 
whose duty it is to guard the govern- 
ment’s treasury, that is to provide ways 
and means to prevent the accumulation 
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of a surplus. This investigator claims to 
have found further that the dirt farmers 
had been so occupied in building politi- 
cal fences for the avocational farmers 
the government serves, and in helping to 
distribute the rapidly accumulating 
highway funds, with the least noticeable 
effects, that they had no time to raise 
anything but wheat, with the result that 
they all became sensitized from a com- 
plete wheat saturation. This saturation 
was alarming, especially to the avoca- 
tional farmers mentioned above. A con- 
sultation was held and various methods 
of treatment were discussed. They 
agreed that the methods followed by the 
medical profession in similar conditions 
offered the best prospects for relief, but 
they misinterpreted the theory of vac- 
cine therapy and decided that the rem- 
edy for wheat saturation was more 
wheat. They therefore appropriated 
some hundreds of millions .to stabilize 
the wheat market and thus insure its 
continued production. They probably 
felt that in this way they could kill two 
birds with one stone; they could, in line 
with their duty, prevent any possible 
accumulation of a surplus in the treas- 
ury and at the same time assure the 
continued fence construction by the dirt 
farmers. There was some apparent re- 
lief but this was only temporary for 
within a short time the saturation had 
been converted into a supersaturation 
and the sensitization intensified and 
more widely disseminated. 

Another, an independent investigator, 
after reviewing the opinions stated 
above, made a thorough analysis of the 
data available. He reports the finding 
of some further facts that seem to him 
to have considerable bearing on the 
problem in hand. He finds that among 
all of the government dependents, even 
among the prohibition addicts and the 
avocational farmers, although there are 
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some skilled artisans there are no labor- 
ing men. Laboring men as a factor in 
the incidence and spread of this epi- 
demic and particularly upon the develop- 
ment of the wheat saturation were en- 
tirely overlooked, an almost fatal over- 
sight. It is a well known fact that la- 
boring men have a very large potential 
absorbing capacity for wheat, which 
under normal conditions would prevent 
such a wheat saturation as the farmers 
are now suffering from. This investi- 
gator after examining several thousand 
laboring men, found, in practically all of 
them, an entirely empty receptaculum 
pecuniae the contents of which it is well 
known controls the wheat absorbing 
power of each individual. This investi- 
gator concludes that there was serious 
and irremediable error in overlooking the 
anemic condition of the laboring men; 
that instead of encouraging the wheat 
sensitized farmers to produce more 
wheat, thus causing a supersaturation, 
some method should have been found to 
relieve the depleted condition of the la- 
boring man’s receptaculum pecuniae and 
thus increase his wheat absorbing ca- 
pacity. 

This interpretation of the historical 
data in connection with the clinical and 
laboratory findings confirms the first 
opinion offered, that is that a specific 
remedy for the epidemic will be found in 
occupational therapy. However the 
aforesaid guardians of the treasury lack- 
ing the necessary physical equipment to 
administer this treatment, considered the 
good results reported from the use of 
psychoanalysis, but lacking the neces- 
sary mental equipment for that proce- 
dure, they have according to last reports 
resorted to christian science and coue- 
ism. 


NEW CLASSIFICATION OF GOITERS 
The American Association for the 


-Study of Goiter has offered a standard 


classification and an improved nomen- 


clature in goiter. 


The proposed classification is as fol- 


lows: 


Type 1—Non-toxic Diffuse Goiter 

Type 2—Toxie Diffuse Goiter 

Type 3—Non-toxic Nodular Goiter 

Type 4—Toxic Nodular Goiter 

In regard to the nomenclature the 
Secretary says: 

Our association advocates a policy of 
using the simplest and yet the most de- 
seriptive terminology possible. 

The use of proper names, while it is 
impossible to dispense with many well 
established ones in goiter literature, be 
discouraged; as should coined words in- 
vented to popularize a fad or fancy. 

Emphasis should be made upon the 
importance of not confounding varieties 
and sequelae with types. The use of such 
terms as exophthalmic, hemorrhagic, cys- 
tic, adolescent, colloid, intra-thoracic, 
substernal and congenital are perfectly 
proper when used to describe varieties, 
but only constant characteristics should 
be used to designate types. 


CHIPS 

Bessie E. Cook an anesthetist, in an 
article appearing in the London Lancet, 
April 18, reports her studies on post- 
operative vomiting and compares the 
frequency of its occurrence in various 
types of operations and with various 
anesthetics and in confirmation of some 
of her theories compares the incidence 
and duration of post-operative vomiting 
as recorded in the practice of different 
surgeons. This reveals a very marked 
difference which she attributes to a dif- 
ference in the gentleness with which the 
operator does his work. Her plea is for 
gentler technique in surgery. With gen- 
tle touch he does not require such deep 
anesthesia. She says: ‘‘The use of gas 
means that the patients’ respiratory and 
circulatory systems do not suffer so 
great an upset, and their organs receiv- 
ing less trauma from the velvet touch 
of the gas-accustomed surgeon, recover 
sooner from the necessary minimum of 
handling.’’ 
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It must be kept in mind that liver 
therapy does not cure pernicious anemia 
and that patients with this disease must 
continue the treatment indefinitely. 
Carey reports (Archives of Internal 
Medicine for June) three cases that died 
while taking adequate amounts of liver 
and liver extract. He uses these cases to 
amphasize the fact that hemolysis is 
only one of the essential factors in per- 
nicious anemia; that achylia is always 
present from the beginning and perhaps 
precedes the other changes; that the 
spinal cord changes are to be found in 


many of the cases; and that liver . 


therapy does not diminish or control 
either of these. He calls attention to the 
fact that death may result from pro- 
gression of the disease of the spinal 
cord in spite of the relatively good con- 
dition of the blood. But in other cases 
the blood forming organs become incap- 
able of further regenerative effort, per- 
haps on account of age or possibly from 
exhaustion from overstimulation. 


That diets low in starch content are of 
use in arthritis seems to be suggested by 
the findings of Monroe and Hall, report- 
ed in the May number of the Archives 
of Internal Medicine. The stools of forty 
patients with chronic arthritis were ex- 
amined and the results compared with 
those obtained from the stools from 
seventy-one patients suffering from 
other diseases. Seventy-nine per cent of 
one hundred and forty-two stools from 
the first group showed an excess of 
starch as compared with 26.8 per cent 
of ninety-seven stools from the control 
group. Iodine staining organisms were 
found in 90 per cent of the arthritic 
patients and in 22 per cent of the con- 
trols. The fermentation test was posi- 
tive in 82.5 per cent of the ardthrities as 
compared to 24 per cent for the controls. 
He concludes that difficulty in the utili- 
zation of starch is prone to occur in pa- 
tients with chronic arthritis, but-he does 
not explain how a starch free diet would 
effect the disease. 


A coroner’s jury after weighing the 
evidence in the etiology of essential hy- 
pertension. would probably bring in a 


verdict that ‘‘essential hypertension is 
caused by some condition or conditions 
or some thing or things at present un- 
known.’’ However, as soon as one sus- 
pect is acquitted for want of convincing 
evidence, others are submitted for pre- 
liminary trial, so that there is reason to 
hope that ultimately the guilt will be 
fixed where it belongs. In the May 
number of Archives of Internal Medi- 
cine, Raab reports in considerable detail 
his experiments to determine the causes 
of increased central vasomotor irrita- 
bility. He concludes that the symptoms 
of essential hypertension can be consid- 
ered due to the local need of oxygen and 
the accumulation of lactic acid within 
the vasomotor centers of the brain stem 
as a consequence of local circulatory dis- 
turbances. 

Deficiency of iodine in food does not 
cause goiter according to the results of a 
series of experiments conducted by Hel- 
wig at Wichita and reported in the 
Archives of Pathology in May, 1931. 
Wichita is in a territory supposed to be 
free from endemic goiter and for that 
reason particularly appropriate for 
these tests. Rats fed on a strictly iodine 
free diet did not show any enlargement 
of the thyroid but rather there was evi- 
dences of atrophy. Rats fed on food 
with high calcium and low iodine content 
showed marked thyroid hyperplasia. 
Rats fed on a diet rich in both calcium 
and iodine produced small colloid goi- 
ters. He concludes that the essential 
cause of goiter is a positive agent and a 
high content of calcium in the drinking 
water is one of the positive factors. He 
confirms the finding of Tanabe that an 
excess of iodine in the drinking water 
exerts an inhibitory action on hyper- 
plasia of the thyroid gland in spite of a 
high calcium content. He also confirms 
Wegelin in the theory that lack of iodine 
causes atrophy since iodine is a strong 
stimulant to the action of the thyroid 
gland. These findings seem to further 
cloud a picture which was already none 
too clear. If calcium as the positive 


agent causes hyperplasia and iodine is a 
stimulant to the action of the thyroid, 
the fact that this effect of a high calcium 
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diet is controlled by a high iodine diet, 
or increased by a low iodine diet, needs 
further explaining, especially since the 
theory of compensatory hypertrophy is 
denied. 


Asymmetry of the head and face in 
infants is always a matter of serious im- 
portance to parents. It is not frequently 
due to rickets according to Greene, in 
the American Journal of. Diseases of 
Children, June, 1931. He says that in 
the cases he studied he collected data 
concerning the growth and development, 
the nature of feeding, the blood picture, 
the chemical analysis of the blood and 
roentgenologic appearance of the bones. 
The infants were well nourished, the diet 
was adequate and well balanced, the 
blood was normal, the concentration of 
phosphorus and calcium was within nor- 
mal levels, and roentgenologic or other 
signs of rickets were absent, and almost 
all the children had received antirachitic 
therapy from early infancy. He attrib- 
utes the deformity to an osteoporosis as 
the underlying cause and mechanical 
pressure as the exciting cause. Asym- 
metry in the occipital region is common 
in infants and is due to the osteoporotic 
bones and the pressure resulting from 
the posture of the infant. They may be 
corrected during the early months of life 
by changing the posture so that the 
pressure falls on the opposite side of the 
head. Corrective measures are impor- 
tant for otherwise the deformity may 
persist into adult life. 


Topper, in a paper on thyroid therapy 
published in the June number of the 
American Journal of Diseases of Chil- 
dren, reports the results of some clinical 
investigations and concludes: ‘‘Since 
thyroid extract does not seem to affect 
the basal metabolism of children with a 
normal basal metabolic rate, the stimu- 
lative effect, on their growth and de- 
velopment leads me to believe that the 
basal metabolism should not be the only 
criterion of thyroid therapy. The differ- 
ence in the action of thyroid extract on 
growing children and on adults makes 
one believe that thyroid increases the 
phase of metabolism that is dominant in 
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the individual person—anabolic pro- 
cesses of growth and development pro. 
cesses in the child and catabolic or oxi. 
dative processes in the adult, whose 
growth and development processes are 
complete. This stimulative effect on the 
growth processes in childhood is best 
seen at the time of puberty, when the im. 
pulse to grow is at its height.’’ 

The studies were made on sixteen chil. 
dren with some retardation in mental or 
physical development. Thyroid function 
was not disturbed. In those with sub- 
normal metabolic rate there was an in- 
crease in those with a normal rate there 
was no increase. All of them showed an 
increase in height well over the expected 
increase for the age. There was also 
noted development in dentition and in 
bone. 

There are several conditions in the 
teeth that may cause reflex facial pain 
according to Cahn in the Journal of 
Dental Research for August. Changes 
in the pulp are common ani among 
these perhaps the most frequent cause 
of reflex pain is a calcification of the 
pulp in which nerve fibers are impinged 
upon or engulfed. This condition is fre- 
quently found in teeth that have not 
been decayed. The nerves of the pulp 
may also be involved in inflammatory 
processes. He does not consider totally 
embedded teeth as important causes of 
pain by pressure upon nerves, but when 
they do cause pain it is because of the - 
calcification that» has occurred in the 
pulp. The pressure of an erupting tooth 
against an adjacent tooth is sometimes 
the cause of facial pain. Infection and 
traumatism of the alveolar process !s 
also mentioned as a cause. The extrac- 
tion of a tooth may traumatize the nerve 
of the alveolar process to such an extent 
that chronic reflex neuralgia results. Ob- 
secure facial pain is frequently the result 
of the infection of the process nerves in 
pyorrhetic conditions. Chronie pain in 
the tongue is frequently due to traumatic 
injury of the lingual nerve and it may 
also result from a traumatism of this 
nerve during an anesthetic procedure. 


Forbes reports the results of his 
studies of dental caries from a biochem- 
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eal standpoint in the Journal of Dental 
Research for August. He stresses the 
importance of the alkali reserve in the 
prevention of caries. A condition of 
acidosis favors decalcification of the 
bony structures and teeth from within 
and favors the destruction of the teeth 
from without by the production of an 
acid saliva, with a low neutralizing 
action on acids. A potentially alkaline 
diet by keeping the alkaline reserve 
toward a high normal promotes calcifi- 
eation and prevents decay. He quotes 
Bunting as claiming that diets high in 
vegetables and milk practically eliminate 
caries in children. He suggests that a 
diet of this kind would be potentially al- 


kaline. 


BR 
DEATHS 
William David Gurden, Topeka, aged 
37, died, May 30 of tuberculous peritoni- 
tis. He graduated from Meharry Medi- 
eal College, Nashville, Tenn., in 1927. He 
was a member of the Society. 


William Cochran Hall, Coffeyville, 
aged 70, died July 4 of pneumonia. He 
graduated from the College of Physi- 
cians and Surgeons, Baltimore, in 1885. 
He was a member of the Society. 


Joseph E. Rowan, Wichita, aged 42, 
died July 20, at Cleveland, Ohio, of bi- 
lateral polyeystic kidneys. He graduated 
from the Chicago College of Medicine 
and Surgery in 1914. He had been pro- 
fessor of surgery and surgical anatomy 
in the Illinois Post-Graduate Medical 
School; Major in Regular Army Medical 
Corps in 1917; Reg. Surg. 149th Field 
Artillery in France. He was a member 
of the Society. 

R— 
Kansas Medical Auxiliary 

My greetings not only to the members 
of the Kansas Medical Auxiliary but to 
all physicians wives of the State. 

Heretofore, the Auxiliary work in 
Kansas has had many drawbacks. I hope 
to overcome some of these obstacles at 
least, but shall need much assistance. 

_ The national meeting at Philadelphia 
in June was a great stimulus to action. 
May I not pass on to you some of this 
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achieved inspiration. There should be 
many more auxiliaries organized this 
year. If there is none in your county or 
if you are not affiliated with some other 
county, you will hear from me. I shall 
depend on you for co-operation. 
Most sincerely yours for a healthier 
Kansas, 
Mrs. B. Van Horn, 
President Kansas Medical Auxiliary. 


REPORT OF THE PHILADELPHIA CONVENTION 
OF THE WOMAN’S AUXILIARY TO THE 


AMERICAN MEDICAL ASSOCIATION. 
June 8-12, 1931. 


Though relatively few could attend, 
yet all our Auxiliary women everywhere 
are interested in our recent convention, 
the ninth annual meeting of the 
Woman’s Auxiliary of the American 
Medical Association in Philadelphia. Be- 
cause of this interest your national 
chairman of Press and Publicity feels 
that she must give you at least a few 
items concerning that meeting. 

The convention attendance was the 
largest ever. More than fourteen hun- 
dred delegates, members, and guests 
were present. The program was happily 
varied with business and recreation. 

Activities began Monday, June 8, with 
a luncheon in honor of the National 
President, followed by three round-table 
conferences. These were on (1) Pro- 
grams for County Auxiliary Meetings, 
(2) The Technique and Value of a Com- 
mittee on Public Relations, (3) History 
and Archives. These formed a practical, 
helpful series of discussions. 

The convention proper was officially 
opened by the President, Mrs. J. Newton 
Hunsberger at 9 a. m., Tuesday, June 9. 
Besides much other business, all stand- 
ing committees reported at this meeting. 
These were: Organization, Program, Fi- 
nance, Legislation, Public Relations, 
Hygeia, Revisions, Press and Publicity, 
Printing. It is of interest to know we 
have over 12,000 paid-up members. In- 
come the past year was $5,338.13 and 
expenses to April 1 were $3,087.69. 

The program of the Wednesday ses- 
sion embraced, as its outstanding fea- 
tures, the report of State Presidents, 
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and the election and introduction of new 
officers. 

The post-convention board meeting 
was held Thursday morning, and was 
presided over by the newly installed 
President, Mrs. A. B. McGlothlan, who 
outlined her policies for the coming year 
and announced her committee appoint- 
ments. Two features of this meeting 
gave interesting and helpful results. 
These were the responses to the topic 
‘*What have I gotten out of this Con- 
vention?’’ and the discussions incident 
to opening ‘‘A question and suggestion 
box.’’ 

Not only Pennsylvania, but New Jer- 
sey and Delaware assisted in the enter- 
tainment provided for this convention. 
Trips to historic and other points of in- 
terest, teas, luncheons and receptions, 
showed the hospitality and resourceful- 
ness of the splendid Convention Commit- 
tee. 

Next year the convention will be in 
New Orleans, in April. Plan now to at- 
tend that meeting. 

The following paragraphs carry a 


brief message to you from our Presi- 
dent, Mrs. A. B. MeGlothlan. 


THE PRESIDENT’S MESSAGE 


The reports of the chairmen of the 
various national committees and of the 
state presidents indicate unmistakably 
to the Auxiliary women everywhere that 
as doctors’ wives we have a definite 
sphere of influence as members of lay 
women’s organizations. As such we may 
form a strong bond between the medical 
profession and the lay public. 

Because of this possibility we shall 
make every effort this year to strengthen 
our organization both in numbers and in 
quality of work done. 

The greatest demand made upon us is 
for the right kind of source material for 
health programs, and for health program 
speakers. 

We are attempting to supply this in- 
formation through a selected packet of 
literature, assembled by the Bureau of 
Public Information of the American 
Medical Association; by leaflets on com- 
municable diseases compiled from the 


best recent medical literature and ap. 
proved by a member of our advisory 
committee appointed for that purpose; 
by the dissemination of leaflets op 
‘‘Some Contributions of Modern Medi- 
cine to the World’’; by announcement of 
the American Medical Association radio 
broadcasts; and by using our best ener. 
gies to promote the circulation of Hy- 
geia. 


We ask that every doctor’s wife read 
the recommendations concerning Hygeia 
made to the Woman’s Auxiliary by the 
House of Delegates of the American 
Medical Association. It is found on page 
2116 of the June 20 issue of the Journal 
of the American Medical Association. 
Please see that your state and county 
medical societies also take notice of this 
recommendation of the House of Dele- 
gates. 


Many Auxiliaries are doing outstand- 
ing constructive philanthorpie work such 
as contributing to a medical benevolence 
fund, assisting in hospital auxiliary 
work and establishing medical student 
loan funds. 


We believe that one of the best servy- 
ices we can render to the medical pro- 
fessidn is to make our state and national 
conventions so attractive that great 
numbers of our women will be enticed 
to attend and will influence their hus- 
bands to come. © 


The recent meeting in Philadelphia 
showed that a convention can serve such 
a purpose. To this end we are already 
planning to make the convention in New 
Orleans the best yet if possible and we 
herewith invite all the doctors’ wives to 
come and bring their husbands. 


I hope your Press and - Publicity 
Chairman will let me talk with you 
again. Always read her reports and 
those in the Bulletin of the American 
Medical Association. In the Bulletin are 
two pages edited this year, as last, by 
Mrs. Walter Jackson Freeman, our na- 
tional President-elect. I commend those 
pages and these to you and ask your 
support to make our departments ¢o- 
operative, useful and successful. 


. 
lem 
4 rep 
i 
the 
anc 
Sta 
mu 
Fre 
| tio! 
livi 
ide 
dis 
thr 
exi 
evi 
the 
aut 
i of 
tur 
ih cul 
cal 
ac) 
of 
an 
i sta 
de: 
pre 
tu 
q de 
sta 
ar 
Tes 
| ins 
ne 
: 
0 
1 
mt 
tic 
ca 
; wi 
st 


Extract From the Report of the Com- 
mittee On Medicolegal Problems, 
American Medical Association, June, 
1931 

To the Board of Trustees: 

Your Committee on Medicolegal Prob- 
lems respectfully submits the following 
report : 

CRIMINOLOGIC INSTITUTES 

The detection and punishment of crime 
is a major problem today throughout 
the entire country. Expérience abroad 
and a limited experience in the United 
States have shown that science can do 
much to aid in accomplishing those ends. 
Frequently the first step in the detec- 
tio of crime, the identification of the 
living and the dead—sometimes the 
identification of mutilated portions of 
dismembered bodies—depends on an- 
thropometric measurements, finger- 
prints, evidences of age, sex, race, pre- 
existing diseases, and old injuries, such 
evidence as is discoverable only by 
skilled pathologists. Examinations of 
the dead body, by inspection and 
autopsy, to determine the cause and time 
of death, call for like services. The na- 
ture and origin of stains must be ac- 
curately determined, procedures that 
call for scientific technique and accur- 
acy. Vomitus, excreta, and the contents 
of the intestinal tract, the various tissues 
and organs of the body, and various sub- 
stances found in and about the place of 
death must be analyzed to determine the 
presence or absence of poisons, the na- 
ture of food and drink ingested by the 
deceased or the accused, and so on. In- 
quiries must be made into the mental 
states of persons from whom complaints 
are received and of persons under ar- 
rest or on trial, whether those mental 
states be due to narcotic drugs, alcohol, 
injuries, disease, congenital defects, or 
insanity. Scientific investigations are 
hecessary in connection with charges of 
criminal abortion, rape, and infanticide. 
On the borderline of medicine, studies 
must be made to determine what rela- 
tions there are, if any, between a given 
projectile, powder stain, powder residue, 
cartridge case, and weapon, and a given 
wound. Somewhat farther afield are 
studies of disputed documents, of foot- 
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prints, the tracks left by vehicles, im- 
pressions of jimmies, and marks left by 
the use of oxy-acetylene torches and ex- 
plosives in connection with safe-crack- 
ing. 

-_ The character and extent of the equip- 
ment necessary for the several purposes 
named in the preceding paragraph, and 
the character and extent of the knowl- 
edge and skill necessary for the practi- 
cal utilization of that equipment in the 
everyday detection of crime and the 
punishment of criminals, are such as 
now preclude their utilization by the av- 
erage community. Only the States them- 
selves and in a few instances the larger 
cities within the States are able to fi- 
nance such activities. Moreover, in com- 
munities of average size or below, occa- 
sions for the utilization of many of the 
devices necessary for the purposes 
named and for the services of persons 
skilled in the use of those devices are 
so infrequent as to make the cost of 
operation unduly great, when compared 
with the units of work done. 

The only logical procedure seems to 
be for each of the several States to pro- 
vide and maintain the equipment and 
staff necessary for the service of all 
communities within its borders. The es- 
tablishment of such agencies by the sev- 
eral States would in no way interfere 
with the establishment of similar agen- 
cies by such municipalities-as need and 
ean afford them. On the other hand, 
equipment and staff maintained by the 
State would be at the command of all 
counties, municipalities, towns, and _ vil- 
lages within its jurisdiction, as they 
might need them from time to time. The 
cost of such activities might well be 
borne by the State. If, however, the 
State should deem it advisable to impose 
a part of that cost on counties, munici- 
palities, towns, and villages, a definite 
schedule of charges might well be estab- 
lished. 

Such a State organization as has been 
outlined above would serve not only to 
aid directly in the detection and punish- 
ment of crime but also to serve indi- 
rectly toward that end by contributing 
toward the proper instruction of the 
peace officers and agents of the State, 
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and of every county, municipality, town, 
and village, in methods for the investi- 
gation of crimes and suspected crimes. 
Such officers and agents could be taught 


- how best to collect and preserve such 


evidence as the circumstances afford 
and how to avoid destroying or marring 
essential evidence. State agencies of the 
type named might well have connected 
with them experts qualified to keep ac- 
curate records of crime and crime pre- 
vention, so as to measure the success or 
failure of activities for those ends. 

Organizations such as have been de- 
scribed have been variously dubbed 
medicolegal institutes, criminologic in- 
stitutes, and scientific crime detection 
laboratories. The name seems hardly 
material, although the name last stated 
is hardly broad enough to cover the true 
functions of such organizations. 

It seems to your committee that ac- 
tion to promote the establishment of 
such organizations in each of the several 
States would be in the interest of good 
government. Your committee recom- 
mends, therefore, that it be authorized 
to take action toward that end, working 
in conjunction with and through the 
Bureau of Legal Medicine and Legisla- 
tion. 

H. Dovewas Srncer, 
WInFrRED OVERHOLSER, 
Wituram C. Woopwarp, 
Lupvie HExkTorEn, 

J. Srapieton, JR. 

Approved by the Board of Trustees, 
‘June 7, 1931. 


BOOKS 

Medical Jurisprudence by Carl Scheffel, PhB., 
M.D., L.L.B. Published by P. Blackiston’s Son & 
Company, Philadelphia. 

The author has taken a different 
viewpoint from most works on this sub- 
ject and endeavors to point out to the 
physician how legal factors affect him 
in his every day practice. He has sought 
to make available to the average physi- 
cian, information of. inestimable practi- 
cal value to him in easy reference book 
form. 

The Doctor and his Investments by Merryle Stan- 
ley Rukeyser, financial editor medical economics and 
dental survey, etc. Published by P. Blakiston’s Son 
& Company, Philadelphia. Price $2.50. 


The author observing that doctors are 
amateurs in the field of economics, the 
prey of fraudulent vendors of blue sky 
issues and of high pressure salesmen of 
legitimate issues, he offers his advice 
and council in their financial affairs. 

It contains a lot of sound advice, ad- 


vice which is particularly adapted to the ° 


needs of physicians. His suggestions are 
along safe and conservative lines and 
therefore more dependable. 

Hypertension and Nephritis by Arthur M. Fish- 
berg, M.D., associate physician to Beth Israel Hos- 
pital, etc. Second edition revised. Published by Lea 
& Febiger, Philadelphia. Price $6.50. 

The author has made quite a thorough 
revision of the text, has rewritten nu- 
merous chapters and has added some 
fifty additional pages. He has endeay- 
ored to make the work of greatest value 
to the family physician who is usually 
in charge of cases of the type described. 
Particular attention is given to symp- 
tomatology. He says that the uncompli- 
cated specific gravity test is the best 
method at present available for studying 
the functional capacity of the kidneys. 
This book will prove its value to any- 
cne who will read it. 

Chemistry for Nurses by Harry C. Biddle, AM. 
Instructor in Chemistry, School of Nursing, Western 
Reserve University, etc. Published by F. A. Davis 
Company, Philadelphia. Price $2.75. 

The author says this book presents the 
essential facts of chemistry which may 
be covered in a forty-five hour course. 
Many books attempting to present chem- 
istry for nurses are either too involved, 
too difficult, too long or too elementary 
to be of any service to the student. He 
attempts to present only such facts and 
principles as have bearing on the work 
the student must face. 

Health on the Farm and in the Village by C. E. A. 
Winslow, Dr. P.H., Prof. of Public Health Yale School 
of Medicine. Published by The Macmillan Company, 
New York. Price $1.00. 

This is a report of a survey of seven 
years experience of the Cattaraugus 
County Health Demonstration. The re- 
port goes into considerable detail con- 
cerning the organization, the facilities 
and the benefits derived by the people. 

Diabetes, its treatment by insulin and diet, by 


Orlando H. Petty, M.D., Prof. of Diseases of Meta- 
bolism, Graduate School of Medicine, University of 
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Pennsylvania, etc. Fifth Edition. Published by F. A. 
Davis Company, Philadelphia. Price $2.00. 


This little text was written for the in- 
struction of diabetic patients. In this 
edition the section on vitamins has been 
rewritten and there have been added 
twenty-one pages of sample diets for the 
use of those following the orthodox 
dietary rules of the Jewish faith. Some 
necessary corrections and changes have 
been made in food values. 

, Ear, Nose and Throat for Nurses by Jay G. 


ot. M.D., Pomona, California. Published by 
F. A. Davis Company, Philadelphia. Price $2.25. 


This seems to: be fairly well adapted 
for the instruction of nurses, at least it 
covers as much about the recognition 
and care of the diseases of these special 
organs as a nurse needs to know. And 
the author seems to have selected the 
material for his text with the nurses re- 
quirements in mind. 

Textbook of Histology by Eugene C. Piette, M.D., 
Pathologist and Director of the Laboratory of the 
West Suburban Hospital, Oak Park, Illinois, etc. 
Published by F. A. Davis Company, Philadelphia. 
Price $4.50. 

This is a complete work on histology 
in which the author has considered the 
convenience and needs of the student 
and has made conciseness an object. The 
arrangement is convenient and the text 
is clear. 

Food Allergy, its manifestations, diagnosis and 
treatment by Albert H. Rowe, M.D., lecturer on 
medicine in the University of California Medical 
School, etc. Published by Lea & Febiger, Phila- 
delphia. Price $5.00. 

Food allergy seems to be growing in 
importance with the profession. The 
author of this book is particularly im- 
pressed with its relation to asthma and 
migraine, but suggests its probable 
causal relation to gastro intestinal symp- 
toms. He says ‘‘All physicians can ob- 
tain results in the treatment of food 
allergy who are willing to devote time 
and thought to the mastery of the 
methods of diagnosis and therapy de- 
seribed in this book.’’ 


The Treatment of Injury by the General Prac- 
titioner by Clay Ray Murray, M.D., Asst. Prof. Sur- 
gery, College of Physicians and Surgeons, Columbia 
University. Two volumes. Published by Harper & 
Brothers, New York. Price—2 vols., $5.00. 


This is one of the Harper Monograph 
series. In the two volumes the author 
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has covered considerable ground and 
has put before the reader simple ex- 
planations of the methods of treatment 
for injuries that have proved most suc- 
cessful. The treatment of fractures and 
dislocations has been given particular 
attention. The text is profusely illus- 
trated not with photographie reproduc- 
tions but with black line drawings which 
_— to answer the purpose remarkably 
well. 


Proctoscopic Examination and the Treatment of 
Hemorrhoids and Anal Pruritus: By Louis A. Buie, 
B.A., M.D., F.A.C.S., Section on Proctology, The 
Mayo Clinic, Rochester, Minnesota, and Associate 
Professor of Surgery, The Mayo Foundation, Uni- 
versity of Minnesota, Minneapolis, Minnesota. Octavo 
of 178 pages with 72 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1931. Cloth $3.59 
net. 

The author states the purpose of this 
book as being to present the technic of 
direct examination of the anus, rectum 
and sigmoid; to outline the treatment of 
hemorrhoids and to offer new informa- 
tion on the subject of anal pruritus. The 


text is elaborately illustrated. 


- The Collected Papers of the Mayo Clinic and the 
Mayo Foundation for 1930. Volume XXII. Edited 
by Mrs. Maud H. Mellish-Wilson, Richard M, Hewitt, 
B.A., M.A., M.D., and Mildred A. Felker, B.S. Octavo 
Volume of 1125 pages with 234 illustrations, Phila- 
delphia and London: W. B. Saunders Company, 
1931. Cloth, $13.00 net. 

In preparing the twenty-second vol- 
ume of the Mayo Clinic papers the same 
policy as heretofore has been followed . 
and only those papers that were thought 
to be of general interest to the profes- 
sion have been published in full while 
others of less general interest have been 
abstracted only, while some three hun- 
dred or more are mentioned by title 
only. In this volume eighty-five papers 
are reproduced and they are all of suf- 
ficient interest and importance to place 
this volume among the especially desir- 
able books for an up to date library. 


The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
II, No. 3. (New York Number—June 1931) 239 pages 
with 73 illustrations. Per clinic year (February 1931 
to December 1931). Paper, $12.00; Cloth, $16.00. 
pny delphia and London: W.-B. Saunders Company, 


Lillienthal reports an interesting case 
of diaphragmatic hernia of liver. Pugh 
reports several interesting surgical kid- 
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ney cases. Donovan reports a series of 
abdominal cases with operations. Frank- 
feldt discusses some common rectal dis- 
orders. Berg shows some filarial lym- 
phatic varices in the groin resembling 
hernias. There is a symposium on frac- 
tures participated in by Darrach, Mur- 
ray conducting, and Bancroft, Scudder, 
Whitman and Whitman, Milliken, Beck- 
man, Davidoff, Swift, Watters, Kennedy, 
Bartley, Heyl, Mage and Lowry. The 
subject of infections of the hip is pre- 
sented by Sneed. Dudley presents some 
gall bladder cases. There are others of 
equal interest. 

The Medical Clinics of North America. (Issued 
serially, one number every other month). Volume 
15, Number 1. (Mayo Clinic Number—July 1931). 
Octavo of 263 pages with 56 illustrations. Per Clinic 
Year, July 1931 to May 1932. Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saun- 
ders Company, 1931 

Alvarez and Mayo have first place in 
this number of the Clinics with a report 
of the cure of pseudo-appendicitis. 
Lemon reports some rare intrathoracic 
tumors. Rowntree and Kintner discuss 
some problems in clinical diagnosis. Wil- 
lius and Barnes discuss recovery after 
cardiac thrombosis. Vinson and Bum- 
pus have a paper on pulmonary lithiasis. 
Comfort and Snell have a paper on the 
treatment of portal cirrhosis. Barborka 
has an interesting paper on the relation 
of diet to health and disease. There are 
several papers on peptic and duodenal 
ulcers. There are several reports of un- 
usual cases of different kinds, unusual 
complications or unexpected findings. It 
is unnecessary to mention all of the sub- 
jects discussed in this number and since 
it is a Mayo number it will be of consid- 
erable interest to many of our readers 
on that account at least. 

The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
14, Number 6, and Index Volume. (New York Num- 
ber—May 1931). Octavo of 300 pages with 55 illus- 
trations. Per Clinic year, July 1930 to May 1931. 
Paper, $12.00; Cloth, $16.00 net. Philadelphia and 
London: W. B. Saunders Company, 1931. 

In this number of the Clinics there 
are several articles and reports of cases 
that should be of considerable interest. 
Held and Goldbloom consider the mitral 
stenoses. LaChapelle and Graefe report 
some cases of subacute bacterial endo- 
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carditis. Tenney discusses the treatment 
of acute bacteremias and Lintz has a 
paper on acute bacteremia. Chickering 
has a paper on acute bacterial pnev- 
monic infection. Squires and Belcher 
have one on acute bacterial intestinal ip. 
fection. Bader has one on acute infec. 
tions in children. Pugh has a clinic op 
gonorrhea in children. Kugelmass dis. 
cusses the hemorrhage problem in the 
newborn. Rosenbluth and Block report 
some uncommon complications of lobar 
pneumonia. Highman discusses the na- 
ture of eczema. There are numerons 
other very interesting reports. 


International Interchange of Sanitary 
Information 

According to a recent statement by the 
United States Public Health Service, as 
early as 1881 an international Sanitary 
Conference was held in Washington on 
call by the United States Government, 
which invited the maritime powers of 
the world to meet for the purpose of 
considering an international system of 
notification of the actual sanitary condi- 
tions of ports and places under the jur- 
isdiction of such powers. Later confer- 
ences, in which the United States was 
represented, had for their purpose the 
formulation of international sanitary 
regulations and conventions. The Sani- 
tary Convention of Paris, 1903, was rati- 
fied by the United States Senate by its 
resolution of March 1, 1905. The ex- 
change of ratifications between the rep- 
resentatives of the participating powers 
took place in Paris on April 6, 1907. 
This action represents the most ad- 
vanced step taken to that time for inter- 
national control of epidemic diseases. 
With the great progress of the public 
health movement throughout the world 
and the marked advances in interna- 
tional sanitation, and increased knowl- 
edge of the causes of diseases and the 
manner of their spread, revision of the 
International Sanitary Convention was 
made from time to time to accord with 
sanitary progress. The last revision was 


‘signed at Paris by officers of the Serv- 


ice, representing the United States, on 
June 21, 1926. The revised convention 
was ratified by the United States Sen- 
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ate on March 22, 1928, and proclaimed 
by the President on June 21, 1928. The 
acceptance by the United States of the 
revised treaty is of great importance in 
international sanitary matters, such as 
maritime quarantine, the reporting of 
outbreaks of diseases, the sanitary pre- 
cautions to be observed in infected ports, 
and other factors relating to concerted 
international control of sanitary condi- 
tions. 

The International Health Office (Of- 
fiee International d’Hygiene Publique) 
was created and established in the 
French Office of Foreign Affairs by 
international agreement signed at Rome, 
December 9, 1907, for the collection and 
dissemination of epidemiological in- 
formation under the provisions of the 
International Sanitary Convention, and 
to collect and bring to the knowledge of 
the participating governments facts and 
documents of a general character con- 
cerning public health, and especially re- 
garding infectious diseases.. The Inter- 
national Health Office performs its funce- 
tions under the authority and supervi- 
sion of a Permanent Committee com- 
posed of delegates of the contracting 
governments. The United States has al- 
ways been represented on the Committee 
by a medical officer of the Public 
Health Service. 


The Pan American Sanitary Bureau is 
another important body created for the 
control of the international spread of 
disease, but its activities are largely lim- 
ited to the American republics, as the 
name implies. However, in 1928, the 
Pan American Sanitary Bureau by mu- 
tually satisfactory agreement, was desig- 
nated by the International Health Office 
a regional co-operating agency, within 
the purview of Article 7 of the Interna- 
tional Sanitary Convention, for the col- 
lection and dissemination of epidemio- 
logical intelligence in the participating 
countries. The Pan American Sanitary 
Conferences and the Pan American San- 
itary Bureau were created by the Second 
International Conference of American 
States held in the City of Mexico, Octo- 
ber 22, 1901, to January 31, 1902. 

The Pan American Sanitary Bureau 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 321 


is the permanent Executive Board of the 
Pan American Sanitary Conference, 
with headquarters at Washington, D. C. 
The United States has always been rep- 
resented at Pan American Sanitary Con- 
ferences by a medical officer of the 
Public Health Service, anc. since its or- 
ganization the Surgeon General of the 
Public Health Service has been the Di- 
rector of the Pan American Sanitary 
Bureau. The usefulness of the Sanitary 
Bureau in the International control of 
disease by American Republics and its 
value in the settlement of vexatious sani- 
tary problems with our neighboring na- 
tions can hardly be over estimated. 


The Pan American Sanitary Code 
signed on November 14, 1924, by medi- 
cal officers of the Public Health Service 
representing the United States and dele- 
gates of other American Republics rep- 
resented at the Seventh Pan American 
Conference at Havana, was ratified by 
the Senate of the United States on Feb- 
ruary 23, 1925. This code is believed to 
be the most comprehensive and practical 
international sanitary instrument ever 
devised. Under the provisions of this 
treaty and the authorization of the quar- 
antine act of 1893, medical officers of 
the Service, on request, have been loaned 
from time to time to several of the par- 
ticipating governments to assist in the 
reorganization of their health work, to 
advise in respect of the actual status of 
the communicable diseases of man and 
the sanitary measures to be taken for 
their control or eradication, and to re- 
port on the sanitary condition of ports 
and the presence of quarantinable dis- 
eases in accordance with the terms of 
the quarantine laws. 


The relations of the Public Health 
Service with the Health Organization of 
the League of Nations are somewhat in- 
direct. This international health organi- 
zation was established by resolution of 
the Assembly of the League passed De- 
cember 10, 1920, under authorization of 
the Covenant of the League which was 
formally adopted at a session of the 
Preliminary Peace Conference. Medical 
officers of the Public Health Service 
have been permitted and detailed to 
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serve in an advisory capacity on the 
Health Committee and on special com- 
mittees of the Health Organization. 


Effect of Hypothyroidism on Gastric and 
Intestinal Function 


From the study of a group of cases 
with lowered basal metabolic readings, 
a few cases of frank myxedema, or at 
least of the forme fruste, and a number 
of cases with readings lower than is 
usually regarded as a low normal read- 
ing, Thomas R. Brown, Baltimore (J.A. 
M.A., Aug. 22, 1931), draws the follow- 
ing conclusions: 1. There is no charac- 
teristic -gastro-intestinal picture present- 
ed by this group of cases, the digestive 
symptoms, gastric or intestinal, being 
purely functional in nature and not at 
all different from those encountered in 
a variety of other conditions. 2. It is 
evident, however, that hypothyroidism, 
especially if the readings are very low, 
plays a considerable part in certain 
cases of intractable constipation not cor- 
rected by the usual means, which are not 
infrequently observed in women in the 
late forties or fifties; the incidence of 
hypothyroidism in such cases is shown 
by the marked success in regard to these 
symptoms under proper dosage of thy- 
roid extract. As regards the gastric 
secretory condition in those cases with 
relatively slight basal reductions, that is, 
with readings between minus 10 and 
minus 20, the readings are quite normal, 
and there is no difference between these 
readings and those obtained in normal 
individuals; that is, those with readings 
from minus 10 to plus 10. On the other 
hand, in the cases with very low read- 
ings, minus 20 and below, there was a 
marked tendency to gastric subacidity, 
a considerable portion of the cases pre- 
senting achlorhydria. 3. In the cases of 
intractable constipation, especially in 
women in the forties and fifties, it is ad- 
visable to consider the possibility of an 
unrecognized hypothyroidism playing a 
part in the picture, which can be rela- 
tively easily determined by careful basal 
metabolic readings and by the effect of 
therapy with thyroid extract if the read- 
ings are low. 


Diet in Intestinal Disorders 

According to J. Arnold Bargen and 
Sister M. Victor, Rochester, Minn. (J.A. 
M.A., July 18, 1931), much confusion ex. 
ists concerning foods to be eaten by per- 
sons who have intestinal disturbances 
It is forgotten that the principal fune. 
tion of a major part of the large intes. 
tine is storage, that some absorption 
takes place in the right half of the colon, 
but that most of the digestion and ab. 
sorption occurs in that part of the gas. 
tro-intestinal tract which is above the 
colon. The amount of confusion in re. 
gard to this is often startling, and it js 
not unusual to find people following to- 
tally inadequate diets for various actual 
or presumptive pathologic conditions, 
This is particularly emphasized when 
patients with inflammatory (liseases of 
the colon present themselves for ey- 
amination or observation. It is also 
forcibly brought to attention by the 
vast number of unfortunate persons who 
suffer from so-called irritable colon, 
with diarrhea of indeterminate origin, 
or constipation and intestinal flatulence. 
Perhaps too much attention has been 
paid to the food of patients with intes- 
tinal dysfunction. This view has its pro- 
ponents and its antagonists. Primarily, 
many internal abdominal disturbances 
have been called colitis ni which there 
was no demonstrable inflammation of 
the large intestine. The terms ‘‘mucous 
colitis,’? ‘‘spastie colitis,’? and many 
others, are badly chosen because they 
do not stand for colonic disease but 
rather for a single phase of a general 
bodily derangement, of which the basic 
phenomena are in the nervous system. 
Hence, in commenting on diet in intes- 
tinal disorders, there must first be a 
clearcut picture of the conditions for 
which such diet is advised. The authors 
outline helpful suggestions relative to 
diet for certain chronic ailments which 
afflict the intestine of man, such as 
chronic ulcerative colitis, diverticulosis 
and mild diverticulitis, malignant dis- 
ease in its preoperative phase and cer- 
tain postoperative complications. Also, 
they include the diet for persons who 
have undergone colostomy, and a few 
pertinent facts on the ‘‘irritable colon.” 
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Results of Sympathetic Ganglionectomy 
and Ramiscetomy for Chronic Arthritis 
James R. Moore, Jerome, Ariz. (J.A. 
\.A., July 18, 1931), records some per- 
sonal experiences in the onset, progress 
and treatment of arthritis, especially the 
reaction which he, as a physician, has 
experienced in the newer surgical meth- 
ods of treatment; e. g., a quadrilateral 
sympathetic ganglionectomy and rami- 
sectomy. He summarizes his experiences 
thus: A case of arthritis developed with- 
out antecedent illness in himself, aged 
36, when he had resided for many years 
previously in a warm, dry climate. The 
case became progressively worse in spite 
of the elimination of possible foci of in- 
fection combined with the usual and rec- 
ognized methods of treatment over a pe- 
riod of three years. Marked improve- 
ment both subjectively and objectively 
and at least an apparent arrest of the 
progress of the disease were observed in 
both the upper and lower extremities 


‘following a quadrilateral sympathetic 


canglionectomy and remisectomy. Im- 
provement in general health and mental 
attitude followed closely on relief of the 
local joint condition. The author would 
not hesitate to recommend to any one 
suffering from arthritis the radical sur- 
gical procedure referred to, provided a 
fair trial had been given other rec- 
ognized modes of treatment and the 
signs in the case were such as would in- 
dicate in the light of past experience 
that a favorable result might reasonably 
be expected. 


Carotinemia Resulting From Restricted 
Diet 

Oscar L. Levin and Seymour H. Sil- 
vers, New York (J.A.M.A., June 27, 
1931), report two cases of carotinemia 
which occurred in women who did not 
have diabetes, the discoloration in one 
of them being made more evident by 
continuing the ingestion and increasing 
the amount of carrots and oranges eaten. 
Aside from the pigmentation there are 
no other subjective or objective symp- 
toms. It is possible that the condition 
may exist for variable periods of time 
before it may be perceived and made a 
complaint. Its differential diagnosis 
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from jaundice and disorders of pig- 
mentation is facile. The prognosis is ex- 
cellent, as the discoloration begins to 
fade rapidly with correction of this diet 
and elimination of the carotene-bearing 
foods. It is possible the observation of 
faddists or those employing a restricted 
diet for the reduction of weight may dis- 
close some of these cases of carotinemia. 
Is Bronchoscopy Indicated In Tubercu- 
losis? 

Louis H. Clerf, Philadelphia (J.A.M. 
A., July 11, 1931), diseusses broncho- 
scopy in pulmonary tuberculosis. The 
bronchoscopic conditions in tuberculous 
patients who developed unexplainable 
signs and symptoms are noted, and 
though the cause of these could not al- 
weys be relieved, positive data were se- 


_cured, which aided in intelligently treat- 


ing the condition. Patients with obscure 
chest signs and symptoms were exam- 
ined bronchoscopically to determine 
whether tubercuiosis was present; others 
were correctly diagnosed when tubercu- 
losis was unsuspected. The observations 
are recorded and the general indications 
for bronchoscopy are considered. The 
author believes that bronchoscopy is 
rarely indicated in uncomplicated pul- 
monary tuberculosis. The chief value of 
bronchoscopy in tuberculosis is its aid 
in the diagnosis of unexplainable signs 
and symptoms. Diagnostic bronchoscopy 
is indicated in cases presenting obscure 
pulmonary conditions in which tubereu- 
losis may be suspected but cannot be 
proved. Absolute contraindications to 
bronchoscopy are few; in questionable 
cases the indications must be carefully 
considered. 


Postvaccinal Myelitis 


Thomas William Brockbank, Washing- 
ton, D. C., (J.A.M.A., July 25, 1931,) 
calls attention to the fact that the acute 
inflammatory lesions of the nervous sys- 
tem reported as occasionally following 
vaccination against smallpox usually 
have presented the clinical symptoms of 
encephalitis or poliencephalitis. In cases 
with paramount spinal cord involvement, 
even when the lesions accompany small- 
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pox itself, the sensory impairment has 
been negligible or transient. As a con- 
trast to this generally accepted picture, 
he reports a’case of postvaccinal mye- 
- litis with complete spinal anesthesia per- 
sisting up to the level of the ninth dorsal 
segment and paralysis. The clinical and 
laboratory signs of spinal meningomye- 
litis are presented. The sensory level 
seemed to indicate that the inflammation 
in the acute stage had progressed only to 
the level of the fifth dorsal segment, al- 
though motor signs pointed to mild in- 
flammatory involvement in segments 
considerably higher. The sensory level 
two months after onset was in the eighth 
dorsal segment. The. prodromal symp- 
toms began on the thirteenth day after 
vaccination. 


Diphtheria Toxoid (Diphtheria Antatox-. 


inramon) in Infancy 

Joseph Greengard, Chicago (J.A.M.A., 
July 25, 1931), vaccinated 117 infants, 
ranging in, age from 4 days to 2 years, 
against diphtheria with two 1 ec. doses 
of commercial diphtheria toxoid. Com- 
plete immunity, as measured by the 
Schick test, was obtained in 98 per cent 
of the infants. The appearance of im- 
munity was quite rapid, a considerable 
proportion showing a negative Schick 
reaction two weeks after the second in- 
jection. Reactions were noted in only 2 
of 147 cases; both of these were very 
mild. In a small group in whom the per- 
sistence of immunity was tested, one 
ease occurred in which the Schick re- 
action turned positive six months after 
vaccination. Three cases of clinical 
diphtheria occurred during the period of 
investigation. One of these appeared in 
a vaccinated child with a succeeding neg- 
ative Schick reaction. On the basis of 
his observations the author concludes 
that immunization against diphtheria, as 
measured by the Schick test, can be pro- 
duced rapidly and safely in a high pro- 
portion of infants by the use of two 1 
ce. injections of diphtheria toxoid. 


‘‘When, As and If’’ the bottle fed 
baby exhibits symptoms indicating par- 
_ tial vitamin B deficieney—-described by 
Hoobler as (1) anorexia (2) loss of 


weight (3) spasticity of arms and legs 
(4) restlessness, fretfulness (5) pallor, 
low hemoglobin, ete.—Dextri-Maltose 
with Vitamin B may be used in adequate 
amounts (up to 71 Chick-Roscoe units) 
without causing digestive disturbance, 
This ethically advertised product derives 
its vitamin B complex from an extract of 
wheat germ rich in B and brewers yeast 
rich in G. Physicians who have attempt- 
ed to make vitamin B additions to the in- 
fant’s formula but who have _ been 
obliged to abandon same due to diar. 
rheas or other unfortunate nutritional 
upsets, will welcome Mead’s Dextri-Mal- 
tose with Vitamin B. This is a tested 
product with rich laboratory and clin- 
ical background and is made by Mead 
Johnson & Company, a house specializ- 
ing in infant diet materials. 

Not all infants require vitamin B sup- 
plements, but when the infant needs ad- 
ditional vitamin B, this product supplies 
it together with carbohydrate. In other 
cases, the carbohydrate of choice is Dex- 
tri-Maltose No. 1, 2 or 3. 


Arsphenamine and Neoarsphenamine 

Comparisons of the therapeutic value 
of arsphenamine and neoarsphenamine 
must take into account the difference of 
arsenical content, which is _ one-third 
higher in the case of arsphenamine than 
in the case of neoarsphenamine. Kven 
allowing for this difference, it is quite 
generally conceded that arsphenamine 
as such is therapeutically the more ef- 
fective than neoarsphenamine. The evi- 
dence for the efficiency of neoarsphena- 
mine is conspicuously small. The most 
carefully investigated and reported clin- 
ical material has been treated with ar- 
sphenamine rather than with neoarsphe- 
namine. One of the characteristics of 
neoarsphenamine, which will affect any 
attempt to estimate its gross clinical 
value, is the marked variability between 
different lots of the preparation even 
from the same manufacturer. (J.A.M.A., 
Aug. 15, ’31.) 


Voice (On phone): “Is the doctor in?” 

Maid: “No sir, and I don’t know how long he'll be. 
bh been called out on an eternity case.”—College 

‘umor. 
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doctor and carried 
pe. Suspicion was aroused when it was 
fiscovered that his was legible——Punch. 


Dibbs: “Have you ning Ste of those instruments 
which can tell when a man is lying?” 
Higgs: “See one! I married one!”—C. C. N. Y. 


Mercury. 


WANTED—Salaried Appointments for Class A 
physicians in all branches c’ ' 1e Medical Profes- 
sion. Let us put you in to- 4 with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 


cago Association of Commerce. 


DIABETICS 


have palatable 
Starch-free Bread 


when, you prescribe 


DIETETIC FLOUR 


Self-rising — contains no starch, no gluten 


Ask for nearest Depot or order direct 
LISTER BROS. Inc. 41 East 42nd Street NEW YORK, N. Y. 


No modification 


necessary... 


mal full term infants, for the same reason that 
it is not necessary to modify breast milk- for S.M.A. 
contains the essential food elements in proper bal- 
ance. Because of this close resemblance to breast 
milk, the very young infant can tolerate the fat as 
well as the other essential constituents of S.M.A. 
and it is possible to give it in the same strength to 
normal infants from birth to twelve months of age. 

As the infant grows older, therefore, it is only 
necessary to increase the total amount of S.M.A. 
diluted according to directions. 

Orange juice, of course, should be given the 
infant fed on S.M.A. just as it is the present prac- 
tice to give it to breast fed infants, to supply an ade- 
quate amount of the anti-scorbutic vitamin “C”’. 


TRY S. M.A. AT OUR EXPENSE 


- Write for a trial supply 
ee Now ! 


—S.MA~ 


CORPORATION 
= CLEVELAND, OHIO — 


Results .. more simply - more quickly 


XV 


THERAPY 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


Urology, Dermatology and Allied Diseases 
Radium and X-Ray Therapy 
Suite 721-723 


Mills Bldg. Topeka, Kansas 


N O ONE is immune to perspiration 
and the discomforts and social implication that 
go with it, for perspiration often leaves in its wake 
an odor quite unpleasant. 

Here is an opportunity for cooperation between 
the doctor, who prescribes the remedy, the nurse, 
who applies it, and the patient who may need it. 
The remedy is simple enough and safe. 


NONSPI 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week 
under the arms and to those parts of the body not 
exposed to adequate ventilation. Trial supply 


THE DOCTOR 
THE NURSE 
THE PATIENT 


gladly sent to physicians. 
YES, I'd like to try NONSPI. Please send me a free trial supply. 
Name 
Address.. City State. 


THE NONSPI COMPANY, 117 West 18th Street, New York ~ 
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Should electro-medical 
equipment be made to meet 
a purpose or a price? 


eA WORKS OF QUALITY MUST 
bear a price in proportion to the skill, time, expense and risk 
attending their invention and manufacture. (Those things called 
dear are, when justly estimated, the cheapest; they are attended 
with much less profit to the builders than those which everybody 
calls cheap. Q Beautiful forms and compositions are not made by 
chance, nor can they ever, in any material, be made at small 
expense. QA composition for cheapness and not for excellence of 
workmanship is the most frequent and certain cause of rapid 
decay and entire destruction of arts and manufactures. 


HOULD x-ray and physical thera- 

peutic equipment fall into the class 

of equipment that can be shopped for? 

A serious question this, these days 

when bargains of all sorts are offered 
at prices that allure. 

But if tempted, remember this: to 
accept a diagnostic or therapeutic de- 
vice which falls short in any degree 
of giving the patient the full benefit 
of what science has made possible 
through such a device, is a mistake. 

For more than a third of a century 
this company has specialized in the de- 
signand manufacture of x-ray and other 
electro-medical apparatus. This vast 
experience has placed us in a position 


—RUSKIN 


to appreciate the importance to physi- 
cian and patient of such equipment. 
Thousands upon thousands of users 


of Victor products the world over will 


attest their complete confidence in 
every apparatus which bears our mark. 
They know that Victor equipment is 
made to meet the purpose and not to 
meet a price. 

Your investment in x-ray or other 
electro-medical equipment is a long- 
time investment. In such a purchase, 
the quality of the article—the reputa- 
tion and responsibility of the maker 
—are of first importance. Go bargain 
hunting if you will. But in fields where 
less is at stake than in this. 


208 Y. M. C. A. Bldg., Kansas City, Mo. 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, IIL,U.S.A. 


FORMERLY VICTOR CORPORATION 
Join us in the General Electric program, broadcast every Saturday evening over a nation-wide N. B.C. network 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Equipment Unexcelled. Experienced Teachers. Personal 
ian. Enrollment Limited. Endorsed by Physicians and 


Beautifu! Buildings and Sp G d 
Supervision given each Pupil. Resident Physic 
Educators. Pamphlet upon Request. 


650 Chambers Bldg. E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAP Y—HYDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenwo: Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 

CAPACITY 26 BEDS ALL SINGLE ROOMS 

Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
MRS. CLARA G, GODDARD, Supt. and Matrcn 

Dr. A. L. Suwalsky, Physicians 


INC. 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
= A School of Surgical Technique conducted by Experienced practicing Surgeons & 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) BS 
2. General ay and Specialties: Three month’s course comprising: (a) review in anatomy and | 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. x 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. ; 


All courses continuous throughout the year. 
Detailed information furnished on request 


@ CHICAGO SANI 


FOR THE CARE OF NERVOUS AND MENTAL 
DISORDERS AND ALCOHOLISM 


Also Drug Addiction Intelligently Handled 


veer FACILITY for care and thorough investigation as well as 
management of Neuro-Psychiatric problems, including kindred 
physical infirmities pertaining thereto, is available in the new 
sound-proof building. On admission every case is carefully studied 
from every angle; routine dental examination is included. Labora- 
tory for routine and special tests is available. Facilities are had for 
cases for over night stay following a spinal puncture; X-ray is 
available and an elaborate hydro- physio and mechanotherapy is had. 


HERE HOME-LIKE SURROUNDINGS is a benefit to the pa- 

tient, one such building is available. Varied entertainment is 
furnished by motion pictures, radios, books and musicians. The 
Sanitarium is conveniently located near Lake Michigan and only a 
few minutes from the Chicago loop, where excellent hotel facilities 
are available to relatives or friends of out-of-town patients. 


DR. ALEXANDER B. MAGNUS, Med. Dir 2828 Prairie Avenue, Ch’cago, Ill. Phone Victory 5600 
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New (Third) Revised and Enlarged Edition 


BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 
nial Hay Fever, Migraine, Urticaria, Bc Certain Forms of Eczema and Chronic 
itis 


By 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever 
and Asthma Clinic, Oklahoma City, Oklahoma. 


Three hundred and ninety-five pages, 6x9, illustrat- 
ed with 87 engravings, line drawings and charts, and 
4 colored plates. Third Revised and Enlarged Edition. 
Price, cloth binding, $5.00. 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy 
are fully discussed. Detailed methods for determining 
the cause of hay fever and asthma, and the practical 
application of the preventive, palliative and curative 
measures, are clearly given. It is profusely illustrated, 
which makes it easily understood by one who is not a 
specialist. 


THE MOST IMPORTANT FEATURES of the new 
edition are the 8 new chapters on diseases other than 
hay fever and asthma, due to allergy, namely, mi- 
graine, urticaria, and certain forms of eczema and coli- 
tis,—syndromes that have long perplexed the medical 
profession. In these chapters will be found much prac- 
eee concerning their diagnosis and treat- 
men 


About 10 PER CENT of the population of the United States sometime in life 
suffer from some form of allergy. The methods of diagnosis and treatment of al- 
lergic diseases are poorly understood by the average physician. This book offers 
the physician a guide to the practical methods of their diagnosis and manage- 
ment. Dr. Balyeat has given particular attention to the methods of technique 
and plans of management which lend themselves most readily to application by 
the general practitioner. It is the work of an experienced teacher and a pioneer 
in the study and treatment of diseases due to allergy. 


F. A. DAVIS COMPANY—Medical Publishers 
Philadelphia, Pa. 


You may send me a ead of the new 7a, edition of Balyeat’s ALLERGIC DIS- 
EASES. Price $5.00. 
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The New (Eighth) Edition of the Standard Text on Der- 


matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S 
DISEASES OF THE SKIN 


Well — This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 
aa ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
physician can do it. And his methods get re- 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 
Pathology Sutton’s views on pathology are 
sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 
References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


Illustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


By Richard L. Sutton, M.D., Se.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, United Statex 
Navy, Retired; Member of the American Dermatologica! 
Association; Dermatologist to The Santa Fe Hospital As- 
sociation; Dermatologist to the Bell Memorial Hospital, 
the Spofford Home for Children, the Nettleton and Ar- 
mour Homes for the Aged, and Visiting Dermatologist to 


3523-25 Pine Boulevard, St. Louis. 
SUTTON on DISEASES OF TH 


New 8th Revised and Enlarged Edition. 1400 pages, 
with 1290 illustrations in the text and 11 color 


i 

the Kansas City General Hospital. § thirty days. 
plates. Price, cloth, $12.00. : 


Cut Here and Mail Today = « 


THE C. V. MOSBY COMPANY, (Kan. State) 
Send me a copy of the new 8th edition of 
E SKIN. Pri 


cloth, $12.00. [1 I'll pay $4.00 per month until 
full amount has been paid. [J I’ll send check in 
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Notice — Reduction of Price of 


PYRIDIUM 


Phenylazo-alpha-alpha-diamino-pyridine mono-hydrochloride 
(Manufactured by the Pyridium Corporation of N. Y.) 


In order to make the advantages of Pyridium treatment available 
to all classes of patients we have reduced the price nearly half. 


Pyridium is a definite chemical and is the only azo dye compound 
offered as a urinary antiseptic that is “Council accepted”. 


Carefully scrutinize the chemical formula and the claims made 
for other products offered as substitutes for Pyridium. 
To secure Pyridium results it is important that Pyridium itself be 
used and not some other preparation. . 


MERCK & CO. nc. 


MANUFACTURING CHEMISTS 
RAHWAY, N. J. 


ORTHOGON “D” 


a sensational achievement 
Riggs will gladly send you u complete information 


Read these remarkable facts: 

1. Lowest price ever offered for a corrected color- 
free Bifocal. 

2. Front surface segment of 20 m/m, the most 
useful size. 

3. Nokrome segment—no color aberration. 

4. Astigmatically corrected in all powers. 

5. Unsurpassed invisibility of segment. 

6. Finest quality manufacture. 

Orthogon “D” has the features that. appeal in- 
stantly to the practitioner and to the public. It 
meets the quality standards of the most particular 
practitioner. Its price is well within that which 
the majority of your patients are willing to pay. This 
assures its wide usage. 


without cost or obligation. Just check coupon be- 
low and send to Riggs Optical Company, Box 3364, 
soe Mart, Chicago, or to your nearest Riggs 
office 


( ) Send me Orthogon “D” descriptive booklet. 
( ) Send me Orthogon “D” price list. 


( ) Send Riggs Representative to explain the 
Orthogon “D” features. 


My Name 
My Address 


RIGGS OPTICAL COMPANY 


Kansas City, Missouri 
Oklahoma City, Oklahoma 


Salina, Kansas 
St. Louis, Missouri 


Pittsburg, Kansas San Francisco 


Wichita, Kansas 
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The New Treatment of Syphilis of the Nervous System 
(tabes dorsalis, general paralysis, etc.) 


by 
Artificial Fever (electrical diathermy) 
—The Safest, Surest and Best Controlled Method— 


Is Now Available at 
THE MENNINGER =e HOSPITAL Address Inquiries 
to Dr. W. C. Menninger 


an 
Out-Patients Accepted THE MENNINGER SANITARIUM Topeka, Kansas 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 2-acre tract adjoining Ci 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. : 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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You Can Help 


some of your friends who are unemployed, a nurse, a school 
teacher, the wife of an idle man or anyone else who would 
like to make some extra money, by telling them about this 
opportunity to solicit subscriptions for 


Fulkz 


We would like to have some live woman in every com- 


munity to represent this magazine and will pay a liberal 
commission on subscriptions. 

Tell those you can recommend to write immediately to 
this office. You can best help the unemployed by giving 
them an opportunity 


Cn Gelp Chemaelues 


ADDRESS W. E. McVEY, M.D., 700 KANSAS AVE. 
Topeka, Kansas 
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